Dermatology Gone Crazy 


Students To Students Notes 


As students we went through many trials to re-arrange what we studied in an easy way that helps us as to understand & memorize as much as possible 





These trials were time & effort consuming yet they were mandatory for us to study 


So we merged all these experiences to re-introduce dermatology in the form of tables and schemes wishing to help you through studying and to 
save your time and effort 


Maybe it's not the perfect way it could be , but it's suitable enough for us as students to study without getting bored and memorize easily 
without torturing our brains to search for a detail among million alike details there , like lost in the desert without a compass or map or any 
leading sign &) 


So consider these notes your helping map through dermatology, complimentary but not substitute for department book 


WHO ARE WE ?? 
6th year ASU Medical Students. 


WHAT'S OUR VISION ? 
Simply,, to leave useful thing after we pass away which is "es giis vele " 


HOW MAKE BEST OUT OF NOTES ? 
First : read topic from tables Second : When you need to memorize , so it is " Scheme Time " 
Third: Follow it in D.D page Forth : after u study all curriculum © , revise it in the other way round using collections & areas 





We just want to ..... Make medicine "TTLE? (GŠ) 
That's why we are... 


LITTLE MED. 
— TERM 
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Topic 
INTRODUCTION 

+INDEX & ABBREVIATIONS 

+ TABLES & SCHEMES SECTION 
= Basic Principles 

= Pyogenic skin infections 

= Mycobacterium 

Viral 
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sb Sweat & sebaceous glands 
= Erythematosquamous eruptions 
sb Connective tissue diseases 
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sb Pigmentary disorders 
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= Syphilis 

= Acquired immune deficiency (AIDS) 
sh Infertility 

sb Sexology & erectile dysfunction 

+ EXTRA SECTION 

i Differential diagnosis 

EH Collections 

if Lesions according to body areas 
+ PRACTICAL SECTION 

B* Clinical Commentary 
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Bbbreviations 


Dito 


Decrease 
Ejaculatory 


Deo SS 


Mmosteommn 
P/R 
P/n 


M/€ 


U/$ : Ultrasongraphy | i : MCD book tricks 





Basic Principle 


Bet. dermis & epidermis, BM called dermo-epidermal junction 





Epidermis Wis: back-Uigleyelid =1 paper thickness da 4 cells 
Stratified squamous epith.(4 layers of keratinocytes) + Other 3 branched cells 


mE | P | EE | Mekel 
Main Br. E oresenting secret MEER unknown 


Basal cell layer = Prickle cell layer = Granular layer= Horny cornifieu= 
Stratum basale Stratum —— l—— — 


|  1rnow | | |  1rnow | | 


mam. 


Innermost layer 


lt takes 26 days normal 
To travel to Granular iii 


Connected by 
Desmosomes 


4 days in psoriasis ai 


Dead cells 
No nuclei 
No organelles 


Basophilic granules 
of dead organelles 


+ no nuclei 








Jermis contain Appendages 
3X3 (0.3mm eyelid-3mm back)-2U paper thickness iii 
Supply 

e Blood e Lymphatic eNerve e Collagen eElastic eReticular 
(a) Pacini & Meissner's corpuscles: Arranged into 2 layers 

PROTOMeissner's ^: |PRessure + TOuch a) Papillary |b)Reticular 
(b) Unmyelinated nerve ending in papillae: - lower 

— | | - upper 
intensity stimulus by inflammation. | - thick 
- thin 

2-Itch 3- Temperature Haphazard -Parallel to 
** scratch converts itch to pain (more tolerable) || ~ skin surface 


(c) Autonomic: 





+ Thickness 


Orthokeratosis 


normal keratinization 


Parakeratosis 


| granular layer 


Hyperkeratosis 


^ Thickness 


+ pyknotic nuclei 


Open in skin -Secretory part 


Fixed number since birth open in Hair follicle 

EE -Under control of 

Heat regulation Androgens 

Increase in number at 
puberty üü 

Found in whole 


body 


Palm - Sole 


Found in whole body | @jal 


- Glans penis 
- Labia minora 


- Axilla 
-Anogenital 


e Nail: Modified horny cells 
arranged in solid translucent plates. 


The Matrix — ^-^ - i 


ae types 
1-Sebaceous 
2.Vellus 
3. Terminal 


In All body exxetete}i GLAMPS 
Glans penis 


Labia minora-Lid-Lip|| Areola 
MM || Palm - Phalanx || Sole 





Proximal Fold 






"ue Eponychium 


True | —X Lunula 
Cuticle 
Perionychium 2 ~ Nail Bed 
(Plate) 
Lateral ——— ———— ^ | _ Hyponychium 
Folds Free Edge 





Sweat + blood vessel + Erector pili muscle 


` _ Stratum 
«— ^ Cornium 






SubQ 
Tissue 


Hair sebaceous Fat Cells 
Follicle Gland 


Shin functions : TF 353 ^ 
1) Toxins and sweat excretion 
2) Temperature regulation 


3) Inhibit FLuid loss SAAANA. ot 
severe burn skin unable to maintain fluid 
balance and temp regulation 

4) Barrier against Infection : arrest 
microorganism , chemicals, sun 
radiation 


5) Vitamin D synthesis 


6) Stimuli perception : pain touch temp 
7) Mechanical protection (elasticity) 


Sense Organs in the Skin 








pacinian 
corpuscle 
senses "pressure 


nociceptor 
senses pain 


Meissner's 
corpuscle 
senses “touch” 


thermo- 
receptor 
senses heat 
or cold 


Immunity and resistance*FSAD 5 cli 9 5L.9 
e Flora = 

e Shedding horny cells 

e Sebum contain antibacterial 

e Acidic PH (GB) 

e Dryness relative 





Skin Flora: 

staphylococci (epidermidis), Aerobic 
Coryneform, anaerobic Propionobacterium , 
yeast (pityrisporum ovale) , Gram —ve bacilli 
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Lesiens 


EXCESS 
eScales: Head excess QUCL uR u cells 


eCrust: (dried secretions (serum, pus , blood) 





e Macule: Flat, No depression, No elevation, 





No change in consistency <0.5cm 
e Patch: as macule but > 0.5cm 


LOSS 
e Papule: solid elevation < 0.5cm “flat, conical , umbilicated eErosions: focal AAE Loss ETE junction ( leave no scar) 
e Plaque: as papule but » 0.5 cm e Ulcer: focal Beia! loss junction (leave scar) 


e Nodule: solid elevation + deeply seated in skin >1 cm “up &downward” 
e Vesicle: Elevation collection of fluid <0.5 cm 

e Bulla: as vesicle but > 0.5cm 

e Pustule: Collection of PUS pus from start infected vesicle 

e Itchy edematous evanescent plaque in dermis ccc. Of urticaria 


eFissure: [JI[ffzE]depidermal |Loss| -- dermal loss 


e Scar: fibrous tissue replaces dermal damage thin pink then thick white 
THINNING & THICKENING 


e Atrophy: Thinning dt loss in epidermis Effe dermis it's a depression 
eLichenification: Thick skin + hyperpigmentation + increase of skin 


[IT elevated linear lesion in superficial epidermis ccc. Of Scabies markings 

e Erythema + vesicle papule in center ccc. Of erythema 

multiforme 

e PPE PRE: pilosebaceous duct dilatation filled with sebum + obstruction l 

by hyperkeratosis white :closed_ black :open Flat-topped  mmhilieatad — Verrucous Pedunculated Dome-shaped 





Powder Ointment 

























* Solution :aqueous 





solution of pharma. e Semisolid 


| < Promote e Mainly ° Greasless 
active substance drying emulsion of grease no, water + 

» Lotion : suspension e.a.talc oil in water little water propylene 

of powder -— powder : For oozing notin glycol may 
haki lesions ulcers contain 

shaking For dry alcohol 


e Tincture : alcohloic 
solution 


lesions 
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Pyegenic skin infections 


Ordinary impetigo Ulcerative impetigo Erythrasma 
uM Contagiosum(Non-bullous) me T "Ecthyma" EIS ESL ErythRASMA A 


Chronic 









"dermis+ subQ tissue" 


Hemolytic Strept . 
PDF acond ordran Staph/strept Corynebacterium 


PDF: wound or abrasion initissi 
IP: 2-5 days E | Winitissimumpe 


scar- LN ++ 


Cause Strept -staph 


Less by both strept ,staph 
PDF: unhygienic condition 


— - malnutrition - fers ( ) PDF: Minor trauma- 
«eiu Epediculosisg unhygienic 


((M/D) Face — perioral+Nose "i8 J yl — |. Jl 
Scalp — Extremeties trunk LL “shin of . 





Intertrigo "flexures" 
e.g.: Axilla - Groin 



















(Neonates & Infants) 









+ old +old 
C/P X Fluid filled X Fluid filled * Fluid filled FAHM+ 









-_.VESICLE“OEB” | - BULLAOEB `! - _VESICLE OEB” ` Red hot tender Red hot tender White fine SCales 


- on erythematous base |- Clear yellow filled& - Rupture >>> Well circumscribed ILL defined | 
no! 'ctive edge edge 
- Rupture rapidly — depressed center dark adherent crust | | ° 
Defined advancing Indurated 


IP ECU - Collapse rather than || Heal >>> 
(Hallmark of Ds) > Dry & Rupture >>> Saucer (Dish) ulcer é Edge 


separate in 2 Ws Thin fine crust raised indurated + pustules, bulla 
- Heal — No scar - Heal >>>No scar iolaceous margin 


1)c/p 2)Gram stain 3)Culture and sensitivity : to isolate specific pathogen — to detect appropriate tit 4) ERYTHRASMAS jercllsisis i e (Ter [o8 QU Perro MiTo o] id oe 














Diagnosis: 









ttt PDF + Antibiotic: local then systemic for superficial ....systemic from start for deep 4l cUUxiul s ac s 9 US Ssl go lol 


mun 1) local antiseptic : H2O2 + olive oil Systemic antibiotic from the start 
2) local antibiotic : Fusidic acid For 10 days 


TTT 
If failed 
Systemic antibiotic 
Amoxicillin or erythromycin 7days If LN++ üü 


Penicillin of choice + Hospitalization ANNE 


3) lesion specific “Remove crust”: 
K permanganate 1/5000 


Complica- Cellulitis 


tions - Most serious sss s qelk Osteomyelitis 
- Food poisoning 


BLANC A Same 
Bacteremia N.B i 


Mee e Both Staph & Strept > ICE > Impetigo — 
e Ecthyma - Cellulitis 


Nephriti 
Eus e  Strept Only > Intertrigo — Angular Stomatitis. 
e Staph Only > Skin Appendages. 



















Bacteremia 





Don't forget: Gitar vem eter tielo) 
e Central healing + peripheral extension 
e Multiple lesions arranged circular 
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Bgəgenic skin infectiəns .. Cont. 


Acute superficial Acute deep folliculitis Carbuncle Sycosis barbae Keloidalis 
folliculitis W=feYs */1:144-M (Boil , Furuncle) oLáó säi oil fa JJ 
| Acute | Acute | Acute 





Chronic Chronic 















- Superticial - Deep part of follicle - Grouped deep follicles... - Superticial 





- Noscar-no LN ++ - Scar+ hyperpigmentation - Perforation of Others - No scar (rarly F.B. reaction 
ocuurs & ends ë scar) 
| Cause | All Types Of Folliculitis (as one of the skin appendages) Caused By Staph. (Staph : Ph = F = Folliculitis 4e! 5 J&:) 


+ extremities Face , neck , trunk Back of neck Beard Occipital scalp 
Thigh , arm , wrist , finger shoulder—Buttocks 
ELEME EM 7 ua 
+ DM + old 


* Pus filled 
Jasin oO 
Pustule 


Followed oA. one 
shaped papule 


* Pus filled * Pus filled * Pus filled 
- Dome Pustule ...yellowish Tiss oO Tii gA 
white pierced by hair - Start as tender Nodule... Red hot tender indurated 


.. Em i Then spread adjacent 
PDF; wiS Su DM 
I I Recurrent Suspect: follicles local spread... 


iS à Hyperhydration M/E iii anemia -DM - y 
| m" — multiple openinglie «er: 
iS ys yi Atopic dermatitis Nasal/perineal carriage ras Oh TA leh | 


i šJ>; Shaving /plucking Poor hygiene -Immune disorder ii 


* Pus filled 
Jesi gA 
- Mainly pustules+ papules 
Recurrent 


D.D : pseudofolliculitis 








- dt ingrowing hair 
- no infection but inf. 


D.D : Tinea barbea 


Loosened hair - KOH + 


me Antibiotic rule ‘fff 4s 
aritiseniiclocal + RULE: ONCE PUS ONCE KNIFE asteroid 
P p Surqical incision + warm compresses Keloid :Intralesional KERET DITE orii 


Acute Paronychia oag!) tal chronic paronychia Angular cheilitis 


Cause Child * A awl go 4.45 5 he diolbð * - woman irritation+ Infection / [^s * *Chstrept  * Candida * RUJEWA. cA 
i „| Dt. Contact reaction to 
Staph and strept - Occupational “food handler 


l - irritants then—Ə2ry infection 
Nail Fold hail — ss 
Damage Nail matrix — Nail plate changes e IIl fitting teeth 


| Sit Nail fold by candida or bacteria Angle of mouth 
C/P - Red hot tender finger 
- + pus discharge on 
pressure e excessive salivation 


Inflammation (Edema +Erythema) Gay OF lol Spi hs PDF: J yy 9 299 HPN 95> M/C Mechanical | dimension bite ñ E 4 
Avoid water & Chemicals Eu | 
Ku; Drainage + ABs Combine Topical 3 — Steroids — Antifungal — ABs. 1)ttt PDF + 2) antibiotic /antifungal +WIWsseeluslel sa 


Enlarge and coalesce 
May form keloid like 
plaque 























Absent cuticle ° Debilitating- -Old age 





D.D ERYSIPELAS INTERTRIGO: Inflam. Of skin betw. Folds e.g.: behind ears-under breasts- axilla-groin | Strept. main carriage site = pharynxéi@ BUT Staph. main carriage site = Nasopharynx di 
e Cellulitis e Bacterial : Erythrasma- Strept “longitudinal painful fissure (red & moist)" 





ohne rn icin Q ines ine e Pseudo folliculitis: non- infectious — Inflam. (F.B. reaction) 


didis ; Dt. F t shaving — in men with curled hair (al men in groin) 
e Acute eczema ° dermatitis : contact — Seborrheic TTT: Antiseptic + AB cream EU DS D e eo SD n E 
e iasi iction “si “ @ angle of jaw — papules & pustules 


F: flexural psoriasis — friction “simple 
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PYOGENIC 
INFECTIONS 


Each of them has a certain manner in superficial skin lesion “Impetigo” 


ae ANI ahb, igisa E 


aU ol Staph = Staff 
Hit Cleanly But Hit hard 
Cleanly >>Mild Local 
Bullous &few crustation t h St t 
No LN enlargement a p re p 
Hard >> Toxemia. i 

Pod Bullous Ordinary 
Clean »» Not in Face 
In Specific places »» Nails & 
Hairs 












** Hair ** 





° hi; 
e Hit Dirtly But Not Hard 


e Dirtly>> Severe Local, 
vesicular é Crustations + 
LN enlargement 


e NotHard >> No Toxemia 


e InDirty Places >> Intertrigo 
& Extremities & Angular 


Dirty >> Face affection 


1- Acute = folliculitis & frunclosis & carbuncle 
a-Folliculitis (Bockhart) 

Superficial >> Pustule & hair >> In exposed areas >> No 
Scar 

Foments and AB 

b-Frunclosis 

Deep >> Nodule then Boil (pus) >> in friction Areas (face 
fingers & perineum)»» Scar 

Drainage & AB 

c-Carbuncle »» In Tense fascias (Dorsal & Dependant 
parts) in Diabetics Needs Drainage. 









































2- Chronic- Sycoisis & Kelloids 
a-Sycoisis 

Pustules Pierced by hair in beard area»» Steroids &AB 
b-Kelloids 

Pustules then Papule in Occipital Area »» lesional 
Steroids & AB 








Their manner Change when they are Covered (In Deep Lesions) 





a Jillg SpA Gu Elwell Sg ype... Galil Lug Oa 


** Erysipelas ** 
Deep dermis ¿à 
Staph & Strept JI os L gelya iuas Y 
(No Staph ..Strept Only ) 


** Ecthyma ** 


Deep Epidermis (54x! 5 cde gy L hu gll Àt 
Staph & Strept —) Ga ha gl ya iias 


Staph >> prevents strept from .. 
I : uy j Bs) ls oJ 
° Going So deep (Violaceous ° = Strept >> Jee & call... ball cle & 


Margin>>try to prevent) & No Sys Strept & Staph ° Going So deep (Deep Dermis ) & 
affection Sys affection >> Blood & Lymphatic 
° Face (No face) affection 


Strept >> makes Severe Local Affection ° Affects face (& extremities) | 
e LN °  Strept»» makes Severe Systemic Affection 


° Severe Adherent crust then Cellulitis ° FAHM >> Eruption >> Erythema 


: e Local Affection is (Well Localized) 
ulcerate (Dish Shaped) When they both (Staph & Strept ) 


agree with each other & Go deep Note: 

Severe Systemic Affection Both acute & chronic occur due to Local cause 
Acute >> Trauma & wetting 
Chronic >> Irritants & wetting & Candida ( 


Nail = Paronychia 
Acute 
Children >> Preserved Cuticle >> Intact Nail plate 
Needs drainage & AB 


Chronic 
Adults >> Absent Cuticle >> Lusterless Nail plate 
Steroids & AB 


Very deep penetration >> 


SubQ fat infalmmation nm 
Irregular Margin |J= 
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Cutaneous Yuberculesis ...Mycobacterium Yuberculesis 


Aerobic, Aspore forming (non-spore), Acid fast ,Motile 


Direct inoculation of skin Endogenous source Cutaneous immune reaction 
chancre - verruca Cutis - L. vuglaris L. vulgaris, scrofluderma, miliary, orificial papulonecroctic tuberclids - Eryethema induratum of bazin £5 
YOBERPRCOLOGGS Y.B. VERROCOSA L@B@S Vəleqris SCroKFLODERMA MILIARPRY Oriticialis 
CHANCRE COVIS (Warty T.B.) Aci gba) aai rs ui TE 


Immunity No previous exposure | Previous infection Previous sensitization = TB underlying structures| T.B. bacterium | Advanced internal TB 
L.N. (M/C), Joints, As aresult of 
In Butchers & Doctors skin by glass slide erythema fades, | | epididymis - Bone: bactermia 


:D 2 < agina nodule of lupus vulgaris appear as | | sternum, ribs , phalengeal, iii 
yellow brown spot Severe low CMI 


NO immunity High immunity High — moderate immunity Low immunity Low immunity 


Face, buttocks m/c ái Al Within or adjacent to 
| , eye —ectropion DS Aet AI natural Orifices: 
At site of inoculation | Finger, dosum of hand, manh sn sss i Back over |. Nose (pul. TB) 











The try focus . 
sole of foot | Neck The try focus |. Tongue, lips 
cheek — SCC (Precarcinous) - Urethra (genitourinary) 


Nose — cartilage necrosis 2) ule LN. os clan - Anus (intestinal TB) 


Wart like plaque Nodule Indurated 
Red brownish - Red dusky erythema - Red brownish - Red 
Indurated , painless D.D.: Viral Warts - Apple jelly nodule Pin head size|- Edematous 
Enlarge and ulcerate (No Erythema) - Coalesce into Plaque open 
Ulcerates — heals by Fluctuant center Open into skin by sinus Capped by - Ulcerate with 
atrophic scar - Express pus & debris —»Caseous discharge vesicle 


— LN common affection on pressure — heals é Scar & keloid |7 End by crust | ~ Ulcer is painful òà 
eas - No bacilli 


2-4 w IP 























e Cental scar which is: 
e Thick contractile unhealthy 
(i.e.: contain active nodules) 









AGE. 


LN painful and unilateral ùü 
Investigations 


















Treatment 
e Rifampicin 600 mg/day if 250 kg , 450 if «50, S/EG:Hepatotoxic Red urine 
e INH : 300 mg/ day : Neuritis 

e Pyrazinamid :2mg/day :Polyarthritis, liver affection 

e Ethambutol :15 mg/kg/day Eye visual affection and retrobulbar neuritis® 
e Streptomycin: ototoxic 9 


6 Month regimen: Start with 3 drugs for 2 months (INH, Rif., Pyr.) 
Then 2 drugs for 2 months (INH, Rif. ALL on empty stomach 











History 


e Smear: by AJAJE stain 
E oo nee Caseating granuloma 


e PCR: detect DNA of mycobacteria in tissues 
e TUberculin test: to show immune state 
















(-ve if : IC, never exposed to TB) 


Culture on [Ren aR a aaa E) 
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Lepresy ... (HANSEN’s Disease) 


Affect about 10 million individuals worldwide àù 


wm OTe Re taelgek in schwann cells & MQs -- In vivo cultivated in MARME Einer (25° C) Mouse footpad Mangabey monkey, da 


ulose to skin as peripheral nerves 


Mode of transmission: Droplet Contimanation (blood) 


Colder region as nose,ear,testis, | 






*Susceptibility/Resistance depends 
on > Genetic & Env. factors 

*But outcome (C/P) depends 
on > CMI 





© Q> 













inoculation( nasal mucosa&skin) 





Pathogensis: |.P: months or years(4-10years) -- Bacilli ~schwan cell—multiply inside—Rupture—spread—dermis and blood. 


5% intermediate Leprosy 
a) 75 % spontenous healing 
b) 25 % enter clinical spectrum 


Exposure to M. leprae 
o5 99 


Natural resistance or 
asymptomatic clearance 


Tuberculoid pole 





Lepromatous pole 
Humoral response 


Cell-mediated response TT BT BB BL Ee: 


P 
Foamy macrophages 
Many organisms 


IL-4, IL-10 | 
































complexes 
Increase 


Teberculoid Lan: : 





w SMS K. 


Paucibacillary 


> 
Thick Schwann Sheath 
Nerve involvment: f> Suporicia (low temp. >l —= hois) 
A. Superficial: 1. Uinar n. (MA Vulnerable to trauma (above bone) 
2.greater auricular n 3.posterior tibial n. 4.superficial peroneal n. 
B. Cranial: 1. Olfactory n. -- 2.Trigeminal n. — 3. Facial n. (1-5-7) (TOF) 


Lepra Reactions: Acute Inflammation(Exacerbation) [ Spont. Or dt. drug 
or any stress e.g.: infections — pregnancy]. 


Type 1 (Reversal) : Up or down Immunity!! — Neurittis + Less FAHM 
Occurs with borderline leprosy. 
Type 2 (Erythema Nodosum Leprosum) Immune complex reaction in pts é L.L 
Tender nodule + Severe FAHM 





Lepremeteeus L. (L.L) Muttibacillary (VEINEEESID 


| CM | Not Determined Fairly Good — MAEM ES WEAK QB — — 
ze of superficial senses (heat &touch) Ksloss of sup. «or- glove and stock hypothesia 


e Single macule 


ill defined 


e Single (or < 4-5 multiple) 


° F> 


Well defined | Macule 





e 
| (Ciinicaly O ei e Unilateral ( If Bilateral — eEMulusiures ) ° Bilateral 


| | Fate |e Hypopigmented Macule Usually (hypopigmented, hypohydrotic, loss of hair) e Loss of outer 1/3 of eye brows -- leonin facies 


Pathology | Patholocally not determined Linear granuloma following the nerve Diffuse infiltration of foamy histiocytes (MQs) in dermis 
(Not actually a E mm 


Neliziztelll in smear — from epidermis by normal collagen (GERNZ zone) 
Investigations HSBL 


. History: 

. Histamine test 

. Smear(nasal,skin)— modefied Z.N. (fite) stain 
. Biopsy 


MULTIDRUG Strateg) 


Pauci bacilli DRT A 
: (TT,BT) T le 4ala s YA 


Dapsone m/c S/E hemolysis ü 
rifampicin 600m9 /m 
supervised 


1st Line DRC ^ 
Rifampicin, 
dapsone, clofazmine 
2nd line OM 
oflaxcin ,minocycline 


Multibacilli DRC A 
: (LL,BL,BB) L “gh 4pla of ^^ 


Dapsone 100 mg /d,rifampcin 600mg /m 
clofazmine 50 mg /d or 300 /m 


. Pilocarpine test 
. LEPROMIN test — properly read at 28 days dit 


N.B.: Borderline Leprosy: intermediate between . TT & LL -- Asymmetrical -- If more towards TT it’s called Borderline tuberculoid leprosy (BT) & Vice versa. 
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Tuberculosis 





Arrea 


F 5 D Ad (adi Alae. Ul ; dail Uy 
Good Immunity Moderate Immunity Low Immunity 
TB wart «Chance = Chancre 
Efficient Barrier Lupus Vulgaris Aa side ASI *Bad barrier 
(3 RO C xà Ua Moderate Barrier ul eiseopen the door (papule —u ) 
: aria Lesion BUE (exe s Some Skin Affection > Nodules (9 X35 ePenetrate Deeply 
Elevated &Verrucous Some Dermal Affection > Scar ål sg eSmoothly with NO pain 
ALLL Lia gll Dea si D *Reach L.N. 


NaS Glace 5 < All Of infective Origin 


Pus & Scar (fissures) Organism + Overlying Scar 2 


i Organism Living in the base 
(instead of organism) Reddish Brown Š Dusk l d 
Brownish (Disacopy test) USKY he 
Low Immunity .. à» 57b zoa GU eis eA ple, dal! Lis 
ue 408 G1 yb Ye eA No Normal Orifice (Superficial Organ) > Open Artificial one 
Normal orifice >> Orificialis i.e.: Sinus (by a screw 5533) then Close 42a > > kelloid & Scar 
Undermined Edge .. 4»= 5 >u Scro Flu derma ( Screw = Scro + Flu = LN) 


lf deep > Travels via blood (Miliary TB) and Exits by Serum oozing (Vesicles) *But No organism* 


TTT: SIRE Please, Take your medicine > SIREP 










Ethambutol 
15 mg/ Kg 


Pyrazinamide 
2 Gram/d 


Rifampicin 
10 mg/ Kg 






Streptomycin 
1 Gram /d 


ade 








| = Eye (ON) 


Neuropathy 





Hepatotoxic 








< 


Avera&e Wt o 5 - Rifampicin 600 mg/day 


60 kg(60 
aeu But streptomycin > 1gram/day 
3 drugs for 


as 24156106541 
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I Parenchymatous 
ULL MU š (Livear and Kidney) 


Drug 
Dosing 


` 


Er Y peer Sep Ye eB receipe 







uss —> Dt. Low Pathogenicity — Long I.P. (2-10 ys) - Spontaneous Cure in 7596 
oai > Loss Of Sensation 






Alas ga CS ja i, Gaal = s i ite... Aall J ca easi Alda Guil 
Macrophage (as its OIC = Obligate I.C. Org.) 






Good Immunity = Lots of Macrophage Low Immunity = No Macrophage 
mall cle J sb edle gsi Ali klag ga., pll aS jia 
Tuberculoid Leprosy Lepromatous Leprosy 


















Straight ahead to Nerve Blood Dissemination 






eWell patient = Well defined elll patient = Ill defined 







eGood immunity = Lepromin +ve eLow immunity = Lepromin Negative 
eFew of Lepra Bacilli eLots of Lepra Bacilli 
eGranuloma Grenz Zone (bacillus)+collagen 
eLost Pigmentation eLeonine facies 






¢Few Skin Lesions : Unilat —Single & Asymm eMany Skin Lesions: Multiple -Symm &Bilat. 
eEarly Nerve affection =Pain & temp. eLate Nerve affection =PN (peripheral = late) 


Nerve Dissemination Blood Dissemination 

Linear Nerve Affection Moderate Immunity (Borderline) | Feverish & Arthritis 
Lost Sensation in Some To Nerve Some Via Blood ENL 

(Type II ) 





















Ulnar & Trigeminal why? 
Lost Pigmentation e intact sensation 
Neuritis Mild FAHM 






Type I Lepra Reaction 


TTT >> Gus Sad 


Cidal ..Rifampicin Jl À = s} 
Clofazimine oši gdl (8Dapsone .. » so 
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Virel skim infections -.- Herpes means Grouped lesion iíá 


- Herpes simplex II ; Molluscum : 
mE Herpes simplex I nomo Herpes Zoster Chicken Pox Viral Warts ( Verrucae ) 


Herpes simplex ! ! Vari Pox virus 
« | Varicella Z. | u 
Herpes simplex II eee Varicella zoster 


E o2 Reactivation on. |? attack Human Papilloma Virus (HPV) 


Contact - fomites -medical i Mal root Direct-droplet 
procedures ü ganglion 


Strictly unilat y |  Wugaris  |Plane^S* — Gents) —— |PenariB — 
Centripetal 


Face :Perinasal Dermatomal: 
- Cervical (Co 3,4) ae gn Exposed 
. | | | iqemi ees - Any site esp.: Surface Vaqin . 
gingivostomatis Vagina -Cervix | - Face & Neck aes agina Betw. Toes 
Finger = 4: GP: Glans Penis isi - Trunk ded Exi ĝ: Glans *(B)ony 
Shaft Scrotum Th ! - x eer (P)enis prominences 
- Ihoracic [- MM (Eye & mouth) Thigh hand 


- Lumbosacral 





MM:Keratoconjunctivitis| °: VV€: Vulva Ọ: Vulva & *Sole 


All PAPULE PAPULE 





Rupture - NOT Recurrent üü Gravish - Rouch di - Grayish 
ü s Polymorphic TY yISN - hough af) p 
Crust Da LN Pa SS | Sight darker than | pgs, |, (P)edunculated 
- Recurrent üù - Fainíul *End 3-4 W I Papules ! 
SIN - Shallowulcer |, m — Papules, macules, ; | skin J Ţ 
ES t - Latency for life precede 1-2D pustule pearly white Dull, dry Firm Meci Cauliflower *cone shaped 


- End 1 W *D; 
S -| - -ve dark ground Bilateral HZV Pruriti Umblicated cente | Condyloma oe 
-Burning precede or wit -Hodgkin E well defined M Painful 


Antiviral Local : Gentian violet /acyclovir cream 
TIT 


- (Bl)ack center 


E =Thrombosed 
- Skin colored |. *«(P)apules coalesce| ^^ vessel 


Cautery 


SAGHE Acyclovir 200mg (Except*) x 5 VARII ttmost annoying 
Self limiting 7 days TTT Never clear virus Chemical: |Chemical :acetic glacial _ salicylic 10-60% _ salicylic+lactic 


Remain latent in root i.e.:latency iii + | Phenol.... Electrical 
ganglion, Recur é PDFs: + S00mg* Local/systemic +Ñ thebest | CO2 
+ 


FAM:Fever — Flu (URTI) Cryotherapy :with 

Anxiety — Abd.(GI upset) partne Calamine / Zn Face: topical keratolytic other ttt cosmetic defect 
Mechanical trauma. genital Y wa Antihistaminic conteni erm PEE VENAE «pregnant + 
Menstruation lesion W- Curettage iii OAG a vo acetic acid to visualize lesions + ttt small on normal M üü 


Complications : Pregnancy Complication I.P.: 1-8 m (so follow up sexual partner of genital warts patient for 2 years) 


ry. à; 
- Herpetic Eczema iii i r B wats ies Pt is infectious D.D Condyloma lata of syphilis and accuminata 
Encephalitis Can infect fetus — C.S) neuralgia {end 1y) ii 1st 4 days D.D plantar and callus: callus is crossed by skin crease + hyperkeratotic skin 
= " = " x 
EDEEDNRTUS 2"-Safe smile? gangrene M y yp 


- Meningitis Don’t affect fetus _—| -2ry infection before eruption D.D_acne white comedon and plane 


~ Keratoconiunctivitis Best for pregnant cesarean | - opthalmicus herpes ACTORII Complications accuminata: Cervical intraepith. - Cesarean 


- Erythema multiform Ede | yi | -Eeliac ganglinn "iii delivery (Obstructed labour if too large) 
bo Jig VI go ($99 v V 
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VIRAL 


INFECTIONS mm 


e m 
at 
fever | pain Silent | Rtorlett KURI SID 
below 


impl | Zoster | 
(drematomal) (not Jas 
simplex Grouped 
Chicken pox bleeds . - 
Centripetal "m 


Varicella When 
rm musisi Eu K (Infecativity) 
E š Mollscum 
HSV HZV Chicken pox Contact 1ry exposure 2ry Chicken Pox C ; 
ee ontagiosum 
(Non reactivation 
grouped) (grouped) 
Herpes Herpes HSV 5 days before 5 Days 5-10 Months 
Simplex Zoster Actually Eruption (Till all lesions | Contagious 





Chicken pox 
& Pox virus 


iyya, OS s: 
Complication k sa 


Vesicle Infection Chicken 
rupture Septicemia pox 


T Ganglion - 
ncephalitis ye (kerato GaBsene B Cerebellitis 
conus) (Coeliac) 


Not Simple crusta) 
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VIRAL 
INFECTIONS 
WARTS 


Viral 


Prodroma Eruption 


Organism 


Presist & Recur 


Need Expression 


AR aj 








Flat Deep 
Skin colored Dark 


Fungating 


Pale 









Condyloma 
ACCuminata 
(Genital) 


Plana Platar 
(DD Acne) DD callousity 


Verruca Vulgaris 
DD SCC 


DD Lata of S 





But verruca But smooth 
Firm & well 


defined 


Both painful 


and but Callousity 
painless Intact skin creases 


, e3 oA aie La painful = 
No bleeding Salicylate 
No Neck (sessile) 

No Head (flat) 


lata ;: Alu (alU 








Infective 


Very Long 


wv om 


Genital But smooth 
(pubic area) 


In sensitive areas and 
patients (pregnant) 


Both painful 
but Callousity 
Intact skin 
creases 





Molloscum 


and painless 


Pubic = In (f)ace = 





Podophylline (Ph)enol 


# In P = pregnant 
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Baergsitic Skin Infestation 


Pediculosis 


Sarcoptes scabiei hominus -Larva molt 3 times - IP 1-3 w iii | | | 
Need at least 10 overcious ©- left on skin Bi P. H Capitis fertilized Pediculus Humanus corporis Phthirus Pubis 


High risk | Close contact to case — needs minutes ii — War or natural disaster School age Travelers -Vagabond > pits Sexual partners 


Between digits-Penis scrotum-Buttocks-Periumbilical 
Symptom 












































ECT" Clothes 

—elbow, knee ,ankle wrist ds — | ug: Visit to feed 
sJerusghead face, interscapular (3Aeseel infant oS O< š | 
ii (Pruritis) A 
4 It “crusted hair’ Dt salivary Aq of lice 
&» isal ul Sy öll 

Jal 8 la ylilg Yu rel wd 8 2Jl-2 wld Ul 9 622! 99 ö äle: 
eRed spots on clothes e Lice seen grasp hair shaft 
e scratch marks in skin eRed spots on clothes 

skin scratch mark [J] 











scratching with finger tips 
Nekevlaateiasevere JWJL_ all night, more in winter af 










- elevated brownish tortuous linear lesion 
- polymorphic : pustule, papule, vesicle 






-  Gaused by mite, eqg in the middle of it, extend in the whole dermis ii 

- Ü >o yug) S 5; 3 bss! : 

- So, scrap burrow with blunt scalpel + KOH 10% ...see 
mites and eggs OR its fragments. 


RULE : 1) TTT 2ry infection 1?*systemic antibiotic sITEMULtI- Ie Re nsn aie ge ei2) aod ol... 2... plo cà 

3) disease ttt ol ż>Jl go> 9 33l ga :malthione e 4) Symptomatic ttt ( HJ! ) : antihistaminic «soothing lotion Mamea added for scabies 

2) Boil and iron clothes itis : IU/f combined 2ry infection 
3)A) applied to all skin neck tn heel li TTT. repeated pri | FS a 2) cut hair e5Y Ui 
























> MALathione : 3)A) MAL-PER-BENZ 


» PERmethrin for adult(2.5%child) = Ç A ITT. repeated EV ENEI C eggs hatched 
Oe = cuit 3)B)eggs removal by comb or water and vinegar 

» BENzy! benzoate emulsion » Gamma BENzene Hexachloride EF ee dee) 

zziz absorption and s/E...CNS toxic - fazelcelarieonly sulfur-per. mp e247, «se, /) Gene SS 

> Crotamiton 


> Sulfur ointement 5-1 rz MAS ttt P soft paraffin Eurisisrug and brushing, left at "m 24h m— dermatitis 


3)B)Mass TTT to ANSE Vacu members contact case 









sb Corporis :2) boil and iron clothes 
3)A) MAL-PER-BENZ 


B Phthirus : 
2) shaving pubic hair «5 ESSSIGTSRIeBUN 
S). MINE iaettective against crab lice 


3)B) partner TTT 












Scabies Types: Vimp @ © 
aéllai 4S.uo: Scabies In clean: Disease mild: due to frequent bathing 
Norwegian:severe thousands-millions of mites in [K&, MR, heavily crusted lesion keratotic 
ec dS.s0 : Nodular scabies: as Pruritic nodules in EME IECENIIE) dt hypersensitivity so respond to interlesional steroids 
Incoginto scabies : decrease s/s dt ttt as topical or systemic steroids 
6x12 ; : Animal : Ele e EE lesions at contact site with animal, self limiting ,no man-man transmission 


$$, «3$ gl jS : Infants SIME due to thin skin , rare burrows, Elem ereligamesre)(emmre les 
Complications : post scabies pruritis — 2ry infection 
D.D : impetigo — insect bites — contact dermatitis — atopic — papular urticaria 











AG». 





a Flea: 3 legs - laterally compressed -lice : 3 legs , dorso- ventrally flattened 
š Tick: 4 legs , dorso-venterally flattened -Mite: 4 legs , dorso- ventrally flattened 
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Parasitic 
infestations 


Pediculosis 
L ii Š > ti 
cia uail osi 


stat) le 


Seen Like 
Hgic Spots 


Scabies 
Oa 8 pia 
ta uli asd ui p 
stat} de (s 98 









Scratch marks 


Burrow Pleomorphic 


skin lesions 
g H 





Antibiotics 
Cleaning ASIMILA 3 ie Aue 
Capitis >> Combing Corporis >> Clothes ironing 


i g.. JoY! 
Phthyrus >> Shaving Scabies >> Bathing 


infection 


antihistaminic 
Ivermectin 
Soothing lotion 


Symptomic 
treatment 


(Q) 





Lue $5 yall gaile y oaa glai 

hal A Andi à als 9 Cu SS 9 455 OS la y i da a 
(Al s 12 JS) 

poll ogee) 9 o 93] ua 






Complicatio 


ns 
Post scabies Secondary 
pruritis infection 
incomplete 
treatment 


is olia i 
(R)ecurrence 
(R)einfection 
(R)o3b (Acarophobia) «€; 









N.B.: Malathion 2?4 ,Permethrin 20345 

benzyl benzoate and gamma benzene - (L2 ala A) c9 XS 
Crotamiton 45i 5 , sulfur = S , whitfield- & , repeat ttt = s>) 
Eggs after weeks hatch so we repeat ttt after 2 wks 

Intralesional ttt in nodular scabies 

Permethrin & Sulfur = Safe in pregnanncy 4$ day .. Jas ein i 


Pediculosis 
capitis 
( head to head ) 
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scabies in 
infants affect 
face & head 


Pediculosis 





Genitalia 
& Axilla 


scabies 
aay g Lal) Gag 


Gäl y oial ce 


scabies 
escapes to : 














female -!! 5 >l 


ded Scraping + 
Burrow 1! (2 44 54.4 


KOH 





Capitis 
alll 

Aii b yali Corporis 
88 Gy Cay as% 





Phthyrus 


(G)enitalia 





Corporis 
( vagabond) 


DEAB Umbilicus = Digits — Extensors — 
Axilla — Buttocks - Umbilicus 


scabies .. long contact 
(not through clothes) 











see Nits 
(eggs) os 


Red spots 
(excreta ) 


Salivary reaction 


stat) (ic 


(G)rasping 
skin & hair 





phthirus 
(Genitalia) 





Page 13 


Fungal skin infections ... Confined To Stratum Corneum Exept: Deep Mycosis 


Dermatophytes = Tinea “Infective” Yeasts "Non Infective" 
Multicellular filaments "hyphae" + reproduce by SporesL] Unicelluar + reproduce by Budding 


1. Malassezia furfur(MF): Dimorphic yeast 





1. Trichophytons : = Violaceum * Verrucosum * Rubrum * Schoenleini * Mentagrophytes 








2. Microsporum Canis -MC 3. Epidermophyton Floccosum -EF 2. Candida Albicans: Opportunistic 
Tinea Capitis Oral Thrush 
Black dot Scaly ringworm — |KSion Favs — — — [| — [L O 






T. violaceum T. violaceum +MC T. V@rrucosum / Menta. T. Schoenleinii glis J — Candida Albicans 
|Occurin | OPREMI dt. Fungistatic effect of sebum (Exceptions: *Favus: Also affects adults *Kerion: Zoophilic) que + buccal mucosa 


* Easily removed hair+ - SOUWE = SUURA = MISES ull - Pseudomembrane 
: | e Multiple painless swellings | * Thick yellow adherent crust | WW LERS - Whitish curd like patches 
n ° Short cut hair with l. i ? ud hair - OEB P 
Black stumps ° [ Kerion - SY | + Diffuse scalp involvement - Associated Angular stomatitis 
e No bad general condition | * Slow extension OUI dax Candida 42! 





- No scales - No scales 
- No scales - Scales 


- cars only if ttt improperly | Scar zm ES eE, 
- No scars - No scars à; 
=sCicatricial alopecia WZ oaol scattered hair 
ue Ji u 


[Tinea corporis — = = Candida intertrigo Pityriasis versicolor =MF Fungal Fersicolor | 
km Trunks and limbs Axilla = Submammary - Interdigital — Groin Neck and trunk (face, scalp less common) (T shirt area) 


- Itchy GixehEG) lesion : healing center+ EWM edge |- Well defined erythematous lesion - Well defined macules and patches hypo/hyper pig. 
- with many papules, pustules, crusts |- ECMO Reue. TURN SI Sie ISE _ COT Very recurrent after ttt 


- PDE: Sweat, Humidity, Immunity shift 


Recommended site for scarping “papules...” 
ill 


ei PY Genital Candida =STD A= 





PDF: washing(Hyperhidrosis", Occlusive foot 3 Glans penis=Balanitis — 9 Vagina Child:.Intertrigo 










Sie — upper medial thigh Bid Rubrum F3 




















Well defined erythematous patch + Active Edge... | wear, Hot weather, Swimming bath) VujelcEugcteui Napkin dermatitis “Diaper Rash’o. += 
Onychomycosis by tinea - candida - moulds Variants : iita: (We | * Young infant...candida 
= Brittle, friable, Lusterless nail i — Tam I ) bet 4th-Sth, itchy ° WANE. erythematous lesion 
| e Acute vesiculobullous 
- Separated from nail bed by subungual e Sq. hyperkeratosis “Chronic scaly” dgio atellitesp- Involve folds 


hyperkeratosis Start lat. or from free margin 
- PDF: Trauma, DM, Moisture 


D.D Psoriasis nail -Paronychia dt Candida & Bacteria 








D.D macerated toe web : Candida, G-ve, Tinea 
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Investigations "m 


P ww N jj 
E... W 
| | ma 


Direct Microscopy Wood's Light examination 


| Culture | | | 
scrap edge—on glass slide change wave light according to filter 
—add KOH 10%-— gentle oabaraud agar EIS 
warming—-*ve if hyphae and 24w E 


l Violaceum — No color 
Contirmatory Microsporum — Green fluorescence 
+ C.A. by morphology of colonies 


spores 


Malassezia — Golden yellow 


Treatment 


PDF Systemic 
Should be avoided Topical 1.Broad spectrum antifungal: for severe extensive 
as humid, sweaty weather Jaa Tincture idoine 2-5% ai anaes 
ditus Aqueous solution of Na hyposulifte 20-25% for pityriasis 2. Griseofulvin: Fungistatic -after Fatty meal 
versicolor depoisted in keratin prevent further hair invasion 
ais Whitefield ointment 3% salicyclic - 6% benzoic - 12.5 mg/kg/day each tab 125 mg max 6 tab 
10% lanolin -100 vasline 2-4 w tinea corporis, circinata 
ais sBS antifungal Imidazol e.g.ketoconazol, fluconzol 6-8 w capitis , 10w favus, 6m onycho finger, 12m onycho toe 


# pregnancy , Heaptic faliure , Photosenstivity 
Not effective for candida , pityriasis (Yeasts) 





El D.D T. corporis: *Circinate impetigo : non itchy, gummy crust , -ve microscopy | *Pityriasis rosea : edge not raised, scales collarate,-ve 
Ël D.D T.cruris: Seborrheic dermatitis, Intertrigo , candida, flexural, Erythrasma, psoriasis 

® D.D favus : “SISA” Seborrheic dermatitis, Intertrigo, psoriasis, alopecia areata 

Et D.D Kerion : acute pyogenic infection (Abscess) 
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Fungal Infections 


Lesion 


Tinea = 
Dermatophytes Yeasts 


Zahazan Dermatophytes 
Normal Flora 


Multi-cellular i 
Uni-Cellular 





Spores & Hyphae : 
Well Localized patch Pathches & 
+ Macules 


Active raised Edge 


Well-localized Patches 


+ 
(S)caly Ring 
an 


Hair Affection 





Cigarette Curd like 
Corporis like (Perleche) 


Healing 






(B)lack 


Favus (Schoelineii) Kerion stumps 











Crusty ( scutula ) Red & verrucous m Center 
(S)cales Cruris 
Yellowish crust Multiple Red Regular (S)urrounding 
(S)hortly Scutula painless (T.rubrum) Border edge : Irregular 
Cut Hair ( heal 43 1 Lá ) sweeling + Red 
base (B)roken 
kerion = ass Hair at 
Coconut (d.d Abscess ) (B)ase (S)atellites 
hair and festoon. 
Detached 
Hair 


Yeasts Organism Cause Itching Distribution Sites 


Pityriasis r . Shift of immunity uy. T-shirt distribution Skin Only 
Malassesia yeast Recurrent 


Candida Albicans PDFs (See B4) Itchy: Chronic All over the body Skin & MM 
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Tinea 


Barbae - s 
Capitis Corporis : 
Beard and h E Cruris 


Mouth angle 





Circinate floccosum & 


Volaceous Verrucosum Scholeneii 


XE D.D Flextural 


& itchy rubrum 





havus Raised edge Non itchy : No active edge : 


Kerion d f b 
CO Healing center Psoriasis Erythrasma 


Scaly Ring Black Dot assis 





D.D Mintissimum 


Non itchy : circinate Coral red 
impetigo . mixed Ab 
Non -raised : Rosea therapy 


Onychmycosis 
Scar if Nail 
neglected 


DD = Abcess 
See Collections 


Also by 


Micro. canis 



















¿esa Scaly ring 
J 
Green yas — 





D.D. 















ape Pityrosporum i EM : 
Golden kj T-shirt aT Paronychia : Nail fold 
Soiden jisi E Scaly Ri Kerion - eger Dermatophyte Candida : 
caly King e d ait oedematous Only (No 
Black stump plate affection) 





Egyptian scar 


Care 
f oedematous 
Brittle Plate Nail Fold 
Sub ungual 
Keratosis 
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Coral red 4| | Erythrasma Intertrigo 
| No Fluoresence | x Fluoresence | 


Black stump Scaly Ring 
C ay eh ela + IAY Lii eLan 













Hyper 
Keratotic 


Ulcerated & 
macerated 


Vesiculo- 
bullous 













(D)ermat 
ophyte 





(C)andida 





Scaly f T. violaceum > No Fluorescence 


Ringworm | M. canis > Green Fluorescence 








Contact 
Irritant Allergic 
Path. All peopie e oredisposec 
Direct IV hypersensitivity 
Irritant To Haptens 
effect (incomplete Ag) 
“Acids * Cosmetic * Chemical 


"Alkalis *Local drugs * Textile 
“Detergent. At dentist :local aAnesthesia- 
S Arsenic un polymerized gif 


Of contact “SPE: old 
e Noimmune site 


e Commonly several unrelated sites 


Site 


C/P EC OR PEC 
Exudation + Crustation or 
Patches Erythematous Can't be 


defined. ill) 


o |P= first time à days then 24-48 h iii 
e Differ acc. Allergen, frequency of exposure 
surface area exposed, route 


e Tested hy: Patch test ...A8 h 


Ttt. Acute 


Allergic Diseases 


1I- Eczema (Dermatitis) 


Inflammatory non-infective condition de 
Acute: Papulo-vesicular with Exudation + Crustation or Patches Erythematous Can't bedefined (ill)} Chronic: Dryness .Lichenification 








Local 3Potassium Permanganate 1/8000 








Atopic Type | yshydrotic || Pityriasis 
Hypersensitivity = Pompholyx Alba 
Infant Child Adult 
- OUE o S 
e Sub acute Chronic 
* Environment In heavily Like atopic 
* Genetic ..- ER of asthma, urticaria , werspiring Unknown 
* Immune Dysregulation “sweating” people Mostly 
in acute Differ from acute: all f^ Environment 
in chronic stratum E affected! (Sma 
Bilateral symmetrical üü ° ° Face 
Face Flexures of üü Outer arm Toes o 
Elbow +knee | Shin of tibia Sole 
Wrist +ankle | Upper back 
Side of neck Flexures 
Hands 
g and e) automatic reflex ü ° - Oval Patch 
- Papule EC - Papule EC - Peep vesicles SEDE toe 
- LN++ dt. 2ry *Lichenificat - Bry in 2 w = "r 
k | Lichenification q Or Lamella 
- Nay Qevelop - Vesicle 
- In Recurrent 
- End by hypo- 
develop pigmentation 
asthma or hay 
fever üü 
Sub acute 
Steroid cream 
qm 


Sub acute: Scaling + 














Erythema 
Varicose = Infective | Discoid 
Stasis Eczema 
Dt t Lower limb Infective More 
venous pressure common in 
adults 
Lower part of leg Around Extensor 
es discharging are aspect 
ear, nose Of limbs 
5) 592 32) cl 
- Patch - Patch - Bilateral 
- Erythematous - Dusky - Symmetrical 
- Scales Erythematous || _ Coin shape 
-B - Exudation With 
around it dt - Crustation - Demarcated 
Hemosiderin edge 
- End by ulceratn Er 
+ conjunctivitis 


around malleoli 





[lr arthralgia 
[lr residual bruising 


Ay. 


2 





Chronic 
Corticosteroid cream 
Emollient in atopic for long term 


Lead sub acetate IMTI 1/10000 +steroid cream if ZAR. 
Systemic : Antihistaminic -Antibiotic — Cortisone 
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Allergic 
Ag-Ab 
*Inhalant 
“Infectant 


unknown 
* Psychogenic 
*Heat, cold 
*Injectant *Chemical 
“Infestant “Drugs 
Degranulate mast cell 


Release M it erythema 
7L3,4,5,6,8,13 , TNF 
SERERE edema 
MEEL it edema 

Upper dermal layers ü P 


Any 
part 
of skin 


Lids , Lips, 
Hands , 
Genitalia 


If laryngeal 


Hypotension 
Respiratory 
distress 
Shock=VD 
Peripheral 
Death in 
minutes 


Transient evanescent 
Erythematous swelling 


various size AVAM alao 
stay 1-2h Never > 48h 


Types : 
1. Acute 2 Chronic idiopathic 


3. Vasculitis 


4.Allergic contact. U SA 


5.Physical U: mechanical, 
temperature, solar, aqua 


Tested by :Prick test lo min di 


1- TTT of the cause 
2- Adrenaline ateeersse: 
# Hypertension, CVS disease 


3- Antihistaminic : |wheal size and itching 
than 1*' : cause sedation 


C /P 
ond 3" : Better no sedation 
4-Steroid if severe 


| 
B «- Ca gluconate 1096 slowly IV on 10 min 


Dermatology Gone CRAZY by LITTLE MED TEAM -- 





Sudden urticaria 


Subcutaneous 
involvement 


2- Orticaria Type |l 3- 4-Papular S- Prurige of G-Erythema 
| l Broieedema urticaria Hebra multiforme 


Chronic 
Due to 
Allergy to 
In atopic person + 
Poor hygiene 


p 


Extensor surface of 
limbs 


more affected than 


trunk 


Chronic 
Recurrent 
Due to 


Insect bites 


In infants and child 


Hypersensitivity 
*Infection : 


Herpes simplex M/C 
mycoplasma, pneumonia 


“Drugs “Idiopathic 
*Other: malignancy , 
radiation, vaccine 


*Bilat, symmetrical 


ilHand, palmis 


and trunk Forearm ,elbow 


U 
5 23| creo 


Feet ,knee |face, trunk 


ITCHING 


May start as Papular 
urticaria 


Followed by 

+ vesicles on top 
*Scratch marks 

* Lichenification 


iil N---- superficial j 


Trochlear, inguinal 


Urticarial wheal 
Followed by 

Ktchy firm Papule 
*Scratch marks 

“In grouped clusters 
“In recurrent 


irregular crop 


- Macule, papule,Vesicle 


- Ccc 
Circular Erythema 
+papule ,vesicle in darker 
center 

- Recurrent 
(iets in few days 





Steroids if severe + vás z%eltch / Pain / dry 

1-ttt cause: avoid 1-ttt cause: change 1-ttt cause 

insects environment 2-S steroid if severe 

2-Antihistaminic 2-Antihistaminic 

3- antiprurtic 3- .... 4-Tsteroid 

4-S.steroid if Steven's Johnson $ 20% die if no tt 

Mee Severe form of EM + FAHM 

x 

= cocihingiielion Smacula-papular generalizeajsWE crops 
every 3-Aw- MERI . Purulent/ catarrhal 

lliconjunctivitis 


as calamine Lotion 


ALLERGIC DISESAES 


Z- Erythema 
nodosum 
Hypersensitivity 
*Infection : 
Strept, Leprosy , 


TB, Sarciodosis, 
Chlamydia , 


Viral, Fungal 

* Drugs 
"idiopathic 
*Other: malignancy 
Enteropathies 


*Bilat, symmetircal 
Mainly anterior of 
[uie . | 


Multiple 
Tender 
Erythematou 
S 

Warm 


1-ttt cause 


2- Rest , analgesic, 


antipyretic 
3-Aspirin 


é- Fixed drug 
eruption 
Specific reaction to 


one drug at same 
site on administration 


Drug eruption 
cutaneous reaction 
to any drug 


At first dose or 
during course or on 


stoppage 


Lips 

Dorsum hand 
Genitalia 

Any body site or 
generalized 


Sharply marginated 


edematous then 
become violaceous 
+ Bullae on top 

* It heals leaving 
Permanent bluish 
discoloration 


e.g. : penile erosion recur 
usually after tonsillitis ü 


1- Stop the drug 
2- Emollient 
3- Topical steroid 


4-S steroid if severe 
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ALLERGIC DS. 











Allergic 
Diseases 


















Epidermis 
(Eczema) 


Erythema 






Dermis 
(Urticaria) 


Sub cutaneous 
(Angio 
oedema) 








Variable 
Course 


š 


Age group 





Acute: Vesicles > Solution 
Sub acute: Scales > Creams 
Chronic: Lichenification > Ointment 


Infantile > In Face > vesicles 
Childhood > In Folds (politeal fossa) > Scaly & Erythema 
Adulthood > Sites of Friction  Licenification 








e Atopic osi — e Contact ual 
e Infection Sites cu y. (Chemicals) 
e In Face >> Alba 4x49 ¿À Stic (First Time 


Aetiology 
(N) > Nylon 
Nickel 


e In fingers >>Pompholyx 44S ist Contact) 
Nail polish 


* Irritant 


e In Legs (around Varicose) 4:45 3 * Haptens 
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Site Epidermis Edema Dermis Edema 
1ry Lesion Papulo-vesicular Wheal 
III-defined (x Discoid) Well defined 
CCC Itchy (x p. alba) Elevated 
Evanescent 


Physical Chemical 


(Cholinergic) (Drugs & Diet) 












Psychological 


Urticaria 
Types 









Type Ill > Immune Complex Vasculitis 
Type IV (Ins) > Injectants — Inhalants — Infectants — Ingestants 
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Allergic 
Diseases 






Erythema 










Patch 
(Drug 
Eruption) 
Multiple 
Forms 
(Erythema 
Multiformis) 


$ 


ANE Urticaria 
Prurigo Of Hebra 


CE Severe Erythema: Steven Johnson 


Severe Edema: | eee 












Erythema Nodosum 


ePanniculitis (Sub cut fat) 
eBacteria & their drugs 
eExtensors Of Lower Limb 
(Shin of tibia) 
*Nodules 


eBacteria are (Strept, TB & 
Leprosy) 
eDrugs are (Sulfa and 
cytotoxics) 


Drug Eruption 


*eMuco Cut. Junction 
eDrugs (Sulfa & Sedative Analgesics) 
*Genitalia (Sex related organs) (Lips, 
Hands and Penis) 

ePatch 

|*DRUG= 
¢(D)osing related (start & Stoppage) 

¢(R)=Recurrent 
¢(U)V =Violaceous Patch 
°G= Genitalia 


Erythema 
Muliforme 


eSkin only 
eViruses & their 
Vaccines 
eExtensors of 
Extremities 
eiris Lesion = Halo of 
erythema + Multiple 
Forms in the center 


All TTT By: Cause Avoidance + Steroids 








Erythema Severe 
Form 


General FAHM 


° Oedema Severe form 


° General Shock 












MM & Skin 
(bullous) 


e MM oedema (larynx) 






Steven 
Johnson $ 


Laryngo 
edema 








Both 
Need 





Hospitalization 






10% Ca Glucon 10 cc 
Slowly 


e Antibiotics | 
e Steroids 1/1000 Adrenaline 1 
cc Very rapidly (life 
Laryngo saving) IM 
edema 















Infants & children 
e Trunk 


e Scratch marks & LN 
(due to infection) 


Infection Related 





Both 
PEPE 


Both Soothing 
TIT Lotion = - 
AS AS 















| xod (coitus ‘ye base otic S as lg | ys 


adolescent = 3:4 
LN & Atopy = sas 
hospitalizaqtion is ttt = šiu g 


Prurigo Of 
Hebra 


Papular 
Urticaria 













Both are on extensors 
DD: Flea Bites & Scabies 

(bothe escabes to hidden areas) 
. Gul 5 


Asolescents 
Extremeties 
Lichenification & LN 


(Not due to infections) 
Type Of Atopy 
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Sweat Gland Sebaceous Gland 


— g Holocrine glands 
Open in skin surface DT Los = Ass. é hair follicle (pilosebaceous unit) 
In all body Ps IEE minora,glans}) As | In all body 
Not on M.M. Z | secrete sebum , 





Secrete copious H2O do t by rupture of glandular cells under androgen effect (Complete disintegration) 

- Formed of : a em In face, back, chest — voluminous hyperactive + vellus hair ' 
Coil in deep dermis, subcutaneous WW s 4 | Formed of: > Sos 2 
Duct through epidermis | — | Lobes in dermis ——,each duct, ——collect in common duct, lined by keratinized sq .epithelium 

5 ——— —— | —-Openin hair follicles continuous with epithelium 





Open in skin surface 
Milieria ( Sweat Rash ) Bene vulgaris Its ch. Inflammation of sebaceous hair follicles ( pilosebaceous unit ) 


mE 1) Warmth 2)Fever 3) Occlusive Dressings 1) Puberty 2) Male = female 3) Oil (lubricant) 


Aggravating factors : Corticosteroid therapy ,isonicotinic ,iodide ,vitB12 ,ohenol 
Pathology | 1) Occlusion of duct is the Initial event PDOCI Á Oo : PUberty: hyperresponsive gland —— increase sebum , bacteria 


2) Rupture of coils A- 1) Defective cornification as sebum (e[si[e [T0 MM W-TTe Te] [ez (eo. 
























































































Pleomorphic : 


Papules, pustules, nodules, cysts (No vesicles ) 
m lesion is comedon dt (A) + inflammation dt B) 


Crystallina 
Sey at JE o me 
stratum corneum corneum les epidermal junction 

- Clear drops OR | - Vesicles & papules 


Vesicles + little + 
OR No erythema | - Red halo OR Diffuse Erythema 


ACNE TTT: LOCAL : AB X2 A key Is A & C— end by N(Nodule) 


a) For occlusion 
) Androgen - Cornification 


1) (A)zaleic acid 
Accumulation — Comedone 
2) (P)eeling (sulfur 296 ppt in calamine lotion ,retinoic 0.05 %,salicylic 3% ) Anaerobic — Corynebac 


b) For inflammation 
















@ Post acne scars may occur. 


Open Comedone Closed Comedone 
































. 1) (A)ntibiotic : Clindamycin- Erythromycin Lipase Action: 

compresses 2) (B)enzoyl peroxidase : hydrogen peroxidase (anerobic — aerobic ) 1- Triglycerides — Free F. Acids — Chronic Inflammation. 
* Anti biotic if 2- Chemoattraction for inflame. Cells. 

ME SYSTEMIC : TRAPED for severe ô 

Pustulosa) 1) (T)etracycline:500 mg twice poi IFIRST M zelu 7 in pregnancy, children , [[4ES3CzT: (e ——-Doxycycline 





2) (R)etinoids isoretinoids| ‘ —— in severe nodule, pustule, # in pregnancy (should receive contraception) 

€ H2MLT :Hair loss, HEmato s Muscle cramps, LIp crackles ,TEratogenic 
3) (A)nti (a)ndrogen(cyproterone acetate) ) dal tase Jee | EES 
4) Post acne scar ——laser, chemical (P)eeling, 
5) (D)ermabrasion (laser or Chemical) 


e ABs Full dose > Bacteriostatic 
e Subtherapeutic dose > Antilipase 








3) Inflammation by sweat in surrounding 2) Occlusion dt hyperkeratosis e Anaerobic - 7 at puperty 
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Erythematesquameus Eruptions 


PP 2 Psoriasis ==) 322320 — Lichen Planus Pityriasis Rosea 


eie , inflammatory , non infectious ...unpredictable course Acute or Chronicles Acute rare recure Self-limited papulosq. eruption 


Activated T cell ...tepidermal proliferation 20 folds © „duration usually >m, ttt has little effect, | Exact unknown ‚suggested vira 
^ | z poor prognosis : acute , guttate, é Clinical variants : 
PDF: os 0s oe -Trauma:atfter 1-2w (eter) aeu xesheat beneficial hyperpigmenatinn ilii ABorüvevierdd paich vol Glowedbyeeh 


loa o» wo -Infection:Sigat sore throat Guttate -Drugs:Sitieners.antimalarial * Viral : associated ailə | Inverted: face + limbs affected, trunk spared 











cus 9 899 “Stress: imp factor -Hypocalcemia: Ca+ control proliferation * Automimmune Rash:+back follow cleavage lines 
-Endocrinal: puberty or menopause , IG sEUIOe BEN: let:t 


» PE nS ChristmasTree 


ü Fund has no role , 3 times mure common when parents have disease S0 ES Mi i 








According to type 54:31 ABEST ES S. elbow, knee, sacral, scalp Skin: SIS ES wrist, Forearm, Mainly on trun Dee 
in Pustular - Guttate Face usually spared di Leg,Genital +MM+ Hair+ Nails anterior of chest & Neck 





Disease of ADULT Qpgeleeiaaklelameltliels +ve FH 30-60y More in Adult female 10-day Sr 
Bilateral symmterical. Asympotamtic MEWS UEMA OMAE Marked[[Sulsfs] in farm of rubbing asymptomatic +- mild itch did 


e Papules coalesce into sharply defined plaques :Erythematous Salmon Red e ml eels): Violacous or purple ietzlelel(emSOlitary enlarge .. oval patch 
e +covered silvery laminated scales e Dry flat topped itchy shiny ._ | Fine collarette of bran like scales 
e Exceptions : Scales 1scalp, eryhtrodermic e Whitish striations e Clear light brown center EMa[-3sF- (eM er- ten" 
* Scales MISERE wo ERE A | #2” Rash Eruption”: XUatter try 


a. - 
° Smaller drop like : Guttate s IOOINDADU, tei e Erythematous macules or maculopapular 


e covered by fine scales enlarge oval as herald 


| Fate Dialte capillary in dermal papillae acanthosis , , parakeratosis, collection PNL in upperdermis Hyper pigmentation, Cicatrial ese Spontaneous heal 6-8 w -lghefeje)fefant=valrelilele 


-Annular -LiInear -Bullous 


-Nail: Pitting, olstefelate\mswatciilelats,shed DD nail psoriasis 
. FaceASiiiiets** exposed:Maccules Asymptomatic 
eFlexure : jor ACr-oPlanoPilarisdgeumeliteresaCicatrial alopecia“Garham Little 
ePalm: Yellowish white or brown Hyperkeratotic’ . MM Buccal:Patches,lines,ulcers turn Pre ETRE TSS 
eSeverity eARthropathic: Articular oligo/poly cufstegslie Acute 

e Pustular: Palm,sole maybe late (Pregnancy -Atrophic 

ste ee Extensive, Erythema +scales dt Electrolyte a a = 3 
eAge — elnfant :Napkin"H" eChild: (iets :better > APE aia smalle-2,-1- eel Se ,on trunk, after strept inf. T" e Adult :Ch plaque psoriasis 

eAssociation K ceii CiOgafter strept infection | . Erythrodermic : Electrolyte: gerere us 






































e Annular:preipheral extension central involution eLinear: with Koebner eGeographic:on large area curved 
pattern eDiscoid 


e Nail: V/CIMIransverse striations 
eScalp : Scales diffuse or plaque 














,sub ungual hyperkeratosis Onycolysis 
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Localized 


Palm, scalp, nail > adult 
Napkin > infant 


Types of Psoriasis 


FYT3AII in adult 


except napkin,guttate 







Trunk ntertrigo 
Groin, axilla,submammary 


small drop like 


| 
“Got Strept infect." Itchy, Absent scales :moisture 


Shape and size 


Treatment CICK EAO]. , interlesional #systemic increase severity “ +scales ttt 
a- LOCAL: 


ciel: .. | | E a- Local 
A TAB X 3 :e T xor scales: emollient or keratolytic:salicylic 296 e Steroids 
eTar: antiprolfiferative: crude coal tar 296 © bad odor, stain clothes, ffface,flexures genitalia iii a- Topical 
eTopical steroids: CENSISISSBIRE NIE TIE young b- Intra lesional: | 
a twice daily @atrophy skin, telengtiectsia , contact dermatitis hypertrophic 
Interlesion NETTO "T SYSTERMIC STEROIDS iia PE Ketnconazol P e Sun screen: 
eAnthralin"Calcipotriol":antimitotic CXirritant,stain,zWel[eMleMb d eV SS] Ta aT reTe =I a ie . 
b- Systemic 


eAnaloguevVit D:antiproliferative, stimulate kertinocyte differentiation If 
1)Extensive involvement 


) 
)Ulcerative MM 
)Scaring dystrophy 


@expensive,irritant,hyperca` 


eAntibiotic : only with ej. 


NO 


eRetinoids"Tazarotene gel" local latency period I0 day 


eRays UVB:with Ta (eta HR S rar, UVB,anthralin paste 0.1% TIS TET 
a o" 
eRays PUVA ^" gll;ss Psoralen « UVA G SEL, Hepatic cancer aging skin pigmentation eye dis 


GD 


e Steroids : severe cases 


Relative # : melanoma, malignancy , irradiation, arsenic , cataract, cvs , renal, hepatic dis. , immunosupression 


e Sun: 


Absolute #: pregnancy, lactation,Lupus eryth., albinism * Slow response psoriasis extremities *other:Calcipotriol üü 


b- SYSTEMIC:A: arthropathic P:pustular E: eryhthrodermic 
APE+Severe extensive resist ttt+ dt Psychlogical stress 
^4 MECBC a 
eMethotrexate:folic acid antagonist: used in APE.S 0.2mg/kg/w 6 # <€ x o9» 


Antimalarial: systemic 
photo protective:in 
eltching : antihistaminic 


Most serious is Liver cirrohsis - after stoppage continue contraception 12 w üü - 
e Etretinate: VitA derivative used in PE.S]Img/kg/d & tserum ChE > € 


eCyclosporine :selective immunosuppressant : used in S @ hypertension+ 
eCombined :etretinate +PUVA 
eBiological : 1NF 


e [Cir HI [NUES : scrap lesion to remove scales with glass slide edge till thin membrane seen 
, remove it, pin point hge appear PMR NAT 








e Biopsy and Histopathology 


x Erythrodermie — [Arthropathic| Pustular | STEMS — 
| mmn | 

of pregnancy 
Nail DIP affected palm & sole |> extensor surface 
Napkin: linear or koebner (Generalized erythema scaliness | ----- |  -—-- (Geographic > Back 


Lichen Planus Pityriasis Rosea 


Steroids "Any type“ + Itching 


1) Reassurance: Asymptomatic self limiting 
2) Avoid irritant 

3) Soothing lotion + moderate topical steroids 
#Grisoflavin steroids/itch 


).D Pytriasis Rosea 
Tinea Circinata Herald patch 


Guttate psoriasis 

2ry Syphilis Rash dia 
Pityriasiform drug eruption 
Gold , barbiturates 





NB:P like reported in Dog 

D.D Generalized Lichen planus 
eGuttate psoriasis 

ePityriasis Rosea 


Lichneoid drug eruption:color film processor- 
gold.antimalrial, streptomycin, Paramino- 
Salicylic acid 


D.D Plaque psoriasis ...Hypertrophic Lichen 
D.D Guitate ...Pytriasis +Generelized lichen 
D.D Scalp ...Seborrheic dermatitis 

D.D Nail ...fungal infection 








Dermatology Gone CRAZY by LITTLE MED TEAM - ERYTHEMATOSQUAMOUS — ERUPTON 













Lace like 
(Painless MM Ulcer) 
e Longitudinal (Nail) 
e Linear (Koebner) 

e Little (Graham) 
(Cicatritial Alopecia) 














° Local  Lesional Steroids 
(Hypertrophic Type) 
e Systemic > Oral Steroids 





L Lichen 
| c 


Psoriasis 
uo OA 4 be Jas, gues Glas 
Lesion 2! à C4 AI ,. d Las 
Psoriasis 4! cud ai laSis 
Auzpit's Sign 
Great job Gls (aig 
Grattage test 
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Mucous 
Memb. 
When 
to use 
sys. Nails 
ttt?? 





ePainless (Non pruritic) 
Scaly ($ Aia Yl s 

e Poly arthritis 

ePitting of Nails 









Senile (70 s) 
° Seriousillness (HCV) & SCC (in MM lesion) 
° Sun Exposed areas 

Striae (wickhams) 










Pruritic X actinic 
e Purple(Hyperpig) X Hypopig type 
e Papule X Plaque ( Hypertrophic Type) 
Polygonal X Bullous Type 


Local > Anti Pruritic Antihistaminic 
Systemic > Oral Antipruritic 










Local > Sun Screen 


Systemic > Oral Sun Screen (Antimalarial) :D 





e Scaly (except in flexures) 

why? > <U Gas Qn 

‘Stress (increased) <š 

*Strept Infection (Guttate) 5: À.. we 





Erythrodermic 
Extensive 
Erythema 


Excessive scales 
due to 


Electrolyte imbalance 













ERYTHEMATO-SQ 
ERUPTIONS 








Topical PS: 
PUVA 
Steroids 











Anthralin (Topical Vit A) 
4 in A: 
Actinic, Active & Asymp 







Keratolytics : Salicylate 





Systemic 
(Chemo) 









Side Effects: 
Organ »» Hepatotoxic 
Blood»» BM fibrosis 













Methotre 
xate 










Side Effects: 
Organ »» Nephrotoxic 
Blood»» HTN 









Side Effects 
Organ »» Teratogenic 
Blood»» Cholesterol inc. 










Eterinate 


VE 









When to use sys. ttt: 
Metastatic like > Arthropathic 


Severe local > Pustular 
Severe systemic > Erythrodermic 
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CONNECTIVE VISSOE DISEASES 


The inflammatory disorders of connective tissue often affect several organs , as Etiology: 

systemic lupus erythromatosus (SLE), but they may also involve the skin alone , as in » Genetic predisposition 
discoid lupus erythromatosus (DLE). Autoantibodies and cell mediated immunity » Precipitating factors : 
against normal cellular components (eg. nuclei) (i.e.: ANA) are a feature of these e Sun exposure 
diseases ,, which can thus be regarded as “Autoimmune” Physical trauma 


Mental stress 


So L.E. = Inflammatory | Autoimmune | C.T. Disorder Infections 


Drugs 
Pregnancy 





LOPQOS ERYTHEMATOSUS (LE) 


Acute Cutaneous (ACLE)= SLE — Serious multisystem disorder that involves vascular and connective tissues 
Subacute Cutaneous LE (SCLE) — Subacute between ACLE and DLE 








Chronic Cutaneous LE (CCLE)= DLE|;— 


DLE — Lesions are sharply demarcated , coin-shaped (discoid) erythematous plaques covered by a prominent , adherent scale that 
extends into the orifices of dilated hair follicles (horny plugs or follicular plugging) 








° Confined to skin * Age : 3? and 4" decades «Sex: female : male = 2:1 










Scar dar ¿LS s tala 485Y gl Aad 3 db des... (Telangectasia-like) .. Erythema -1 ¿n I jaa aaah 


Distribution: 
Localized DLE: affects scalp , butterfly area of the face , ears , V- shaped area of the neck & dorsa of the hands. 


Disseminated DLE: widespread lesions above & below the neck 


Healing with thin atrophic non contractile healthy stippled Scars. (ET IICA. ECES: | eee lee) 
Remission in 40%. Internal involvement not a feature only 5% develop SLE. 





DD. : > Lupus vulgaris : ccc scar Psoriasis :ccc scales 


Management of DLE: 


Local: Sun protective measures and broad spectrum sun screens. 


Potent topical steroids. 


Systemic: Oral antimalarial therapy for widespread disease 
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Found in all body except GLAMPS A: glans penis - libia minora — lip — lid — areola - MM- palm - phalanx (dorsum of distal) 


scalp hair growth at a daily rate of about 0.30 mm - finger nail 0, mm dif 
Appear : SMA'ITSS sisi"! as epithelial buds from epidermal basal cells — [Newarseretsiasiis of hair follicles after birth — eene] growth 
Structure : outer root sheath — Inner root sheath — Hair shaft — [outer cuticle - Cortex (-|a exea Ccleclifalerevatsss) + inner medulla] 























Types 
Lanugo: Thin — Soft — Long - Vellus: Thin — Soft — Terminal: Thick - Dark —Long Anaphase (3y) Cataphase (3w) Telophase (3m) 
Cover Fetus prenatally, shed 1m before In Youngster In Adults (Differentiation is o : o o 
term , and shorter lanugo in Full term stimulated at puperty by Androgen) s pn d (N.B.: 50 oon ens Lost/d) 
infant. Scalp.brow, lashes, bread,axilla,pubic a d 
— ALOPECIA = loss of hair 
EXTERNAL ROOT > “Sesaceous ¢ Trauma : physical "burn" - mechanical - chemical 
SHEATH —7— GLAND " " " " 
sss | Cicatrial ¢ Infection: viral "HZ" - fungal "favus,neglected kerion ,syphiltic gumma"- lupusV 
| — e Idiopathic 
un LU M —- e Tumors as basal cell carcinoma 
swati S, | y nmm eet Ti iT - LPC ca ui ¢ Lichen Planus (Lichen Planopilaris) 
2 ee Cross Section * Collagen: DLE - scleroderma 
DERMAL Aten "28 Ei. 
— Diff N Ci ° ¢ Drug : cytotoxic, JCP, Heparin,Antimitotic:methotrexate, Ihyouracil, 
sass [3 | use on icatria BXcBssvit À iii 
NEN. SE PS P * Anemia- malnutrition 
EXTERNAL ROOT SMEATH— — "OMA. SAU, y ; vt 


DADS - Debilitating disease 


¢ Stress :telogen effluvium e Psychogenic 
¢ Endocrinal : hypo & hyper thyroid 


STRUCTURE OF THE HAIR FOLLICLE 








TE 
m e [inea capitis "scaly-black dot" 


Localized Non Cicatrial ` anqrogenetic (Male Baldness) 


F aa ° Trichotillomania 


CATS * Telogen effluvium 


¢ Syphilis Moth eaten in 2ry stage 
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Alopecia areata UIS Male Baldness (+ /- in F) Trichotillomanie 
= Bndrə-oenetic alopecia (Yrectienel Alepecia) 
Androgen dependant — Inherited * Compulsive plucking of Any Stress: 
affect Androgen sensitive hair own hair in neurotic individual} ^e dt fever 
Terminal hair turns — vellus * OR traction from tight rollers e or pregnancy 
At 2™ decade. ° or labour 
After 4 months from stress 

1? :Bitemporal recession — Bald crown Premature transformation into 
- Types: 1- Ces Va u (e) 1 Affect: Frontal — parietal - crown At scalp margin — » ix I! 
2-Totalis: Whole Scalp w Incomplete hair loss 


3- Universalis: Whole Body Surface 


Yelogen eftflovium 


e. «ve FH 10-2096 ,psychological , 
e reflex irritation dt focal sepsis 


often seen In first few months of infancy cause loss of hair is synchronized to telogen phase ü 


Diffuse not total 
Good prognosis: 
i  . oo, mE | in 3-4 m regrowth r 
doau u aa op asua s Sasa = 3 egrowth occurs 


(Reversible) 
APEATA : ESI lois oU ox>lə 


Sudden loss of haor — asymptomatic — single (maybe Multiple) — gl 1:59 &u9sex ge 
completel no crusts or scales IE es 4 2 
pletely OR ) 4 als iin 

Exclamation mark hairgighaWelceyalateeialleeelsielaindicates progression WU e>) lB U09402 
NO hair roots or stumps in area = (oM GCA RER Tapering and 
thin fine colorless hair in area MoKA Loa | Lor 
Poor Prognosis if:1) Prepubertal 

2) Extensive 

3) Atopy 
—— Shrunken bulb 
4) Posterior scalp involvement 
- D.D.: Other causes of localized non-cicatricial alopecia 


Treatment areata Treatment baldness 


Topical systemic Phototherapy Reassure + ttt PDF Topical : Minodxil 2-5% Systemic :Anti-androgenic In 
* Topical Steroids (or interlesional) “steroid * Topical PUVA As Septic foci 
* Contact allergen as[B]N@s) If extensive * UVB HIS We etal 


* Local irritant : tincture iodine , capsicum 








Hirutism : terminal hair in areas don't contain hair in normal €, The majority of cases of hirsutism have no other apparent abnormality dii 
Hypertrichosis |: excess body hair Poliosis is apatchy hypomelanosis af hair. ii 
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Pigmentary diseases 





Dendritic cells in PERZ [24:01 Mayer found inHEM Hair, Epidermis, Eye retinauveal tract ai ,Ear inner cochlea and vestibular labrynth aia, Meninges leptameninues iii 


Highest distribution : Back, Lec 
1) Melanogensis: tyrosine to Melanin by tyrosinase gRile[-iursr reel of melanocyte "membrane bound bodies 2)Transferred& distributed to surrounding keratinocyte 
$ Albinism autosomal recessive disease ccc by the absence of melanin in skin ,hair , eyes. Melanocytes are present but not functioning dt absence of tyrosinase enzyme 


€ |Nevus anemicus| :it’s congenital anomaly of skin, ccc by macule areas of pallor inspite of having a normal melanin pigmentation . it s dt decreased blood flow 
HypoPigmentary disorders HyperPigmentary disorders 


1-Post INF. : En ZEE TANE HypEr 1-Cushing (trunk ,upper limb) 
9- Cholasma 2-Addisson (Buccal, scar, creases) 
3- Hypopitutrism [3- Nevi 
















2- Vitiligo 


3- Pytriasis alba 
4- Pytriasis versicolor 
5- Tuberculos Leprosy 


aM Vitiligo 1-226 of world population üü 


a 


4-Drug” TOCE á ” : Tetracyclin, OCP, Chloroquine ,Estrogen 














causesAcquired idiopathic, suggested theories : Acquired dt : 
e Autoimmune (--ve FH 30-40 9/o)other auto immune diseases: DM, thyroid, pernicious e Pregnancy 
e Neurogenic and psychogenic:toxic substance to melanocyte from nerve ending e Ovarian cancer 
e Self destruction of melanocyte Tow 3 eOCP 
No cell No Melanin | ae se > eldiopathic 
between 10:30 Y 803; 4 S 3 5 — 1 
c/p - Gradually Progressive | d ` Well demarcated WEWIIGS 
- Milky or Chalky white} Non scaly} Well defined macule or patch Hyperpigmented 





- Hair in macule is white or pigmented F T Self limiting 
-  [ase)syclunelerean absent Melnaocytes DD: Post Inf. - Actinic Lichen planus 


eHand eWrist Sun exposed :e Forehead eChin e Upper lin eNose  e Cheeks 
| Fate. Unsatisfactory[@ Spontaneous recovery i® 








Topical Systemic Surgical Phototherapy Risk factors Topical 
e Steroids e Steroids e Tattooing e PUVA (SPIELE eAvoid sun | Sunscreens: camouflage cosmetics c sl UAY Jaai cal ras iaa 
m | | | — | Sues Aud | eStop OCP . Chemical peeling by trichloroacetic infi EEE 
e elmmunosuppressive| pigmenation Ij = 
íi : E . 
topical psoralen followed eUVB (CEERI Azelic acid & hy droxychlorquine Menon: activity | 
by UV" e Auto grafting Narrow band Also used in universal vitiligo to remove residual color of normal skin 
ga (lrally ingested psaralen (Meladinin!) mainly metabolized in liver , mainly excreted in urine d 
Post Inflammtory Pytriasis Alba Tinea Versicolor | Tuberculoid leprosy da The face is the first site to respond to Psoralens therapy 
Ce li Peak serum levels of oral Psoral hed approximately 1-6 h after ingesti 
History of psoriasis _ II defined - Scaly = mi denean ga Peak serum levels of oral Psoralene reached approximate after ingestion 
or eczema at same - Scal - KOH «ve me Anesthetic ü Psoralens have been found in lemons an limes,ParselyCelery,Figs and Cloves 
site 3 Mostly E :EM- Wood test ga Syphilitic leukoderma : residual manifestation nf Zry $ rash on sides of neck 
child (Green yellow) ga Levukoderma can develop in doctors from using gloves „in farmers from using phenolic disinfectants 
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Iv CIEN * 34012; 94,18 120 cm from bladder neck to Ext meatus 


Posterior o Anterior "Penile""spongy" 
"Prostatic | — Membranous || Bulbous | Distal = Pendulous 


15 om 


w" . areas Columnar proximally N.B KAGA Un 
Transitional epith. SCI St. Sq distally at TOSSA 
All urethra lined by Trans epith except Penile (col.) and fossa navicularis (st. sq. ) 
eEjaculotary duct | Copwer's e Littre's gland 
eProstastic acini e Paraurethral 
open in it open in it 


From Apex of prostate From A ligament From penile Angle 
to Bulb of penis To penile Angle To Fossa navicularis 
M-AB BTA 45: DAFN ¿š 


Surrounded by 
prostate 


PMP: Posterior : Membranous-Prostatic ADB::] Anterior- Distal- Bulbous 


x Urethritis —^ isilen 
Gonococcal Non gonococcal 


By Neisseria gonorrhoea e Sexually transmitted Pubic bone 
Y Chlamydia Trachomatisl[ ETT] 
v Mycoplasma and ureaplasma Prostate gland 


v Trichomonas vaginalis | | 
Corpus | 
spongiosum —& . 


e Non sexually transmitted : UTI (uh 


| cavernosum 
e 2ry : Renal stones, Crystalluria, 


Catheter Urethra 


Glans | 


Scrotum 
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Bladder 


Seminal 
vesicle 


Rectum 


Cowper's 
gland 


Vas 
deferens 


Epididymis 


Testis 


Kemale Grethra 
disk cu ST 

e 4cm 

e St. sq dital 


Transitional epithlium proximal 
Skene's glands 


Reproductive system 


Uterine tuha = 

Ovary " . 

Uterus 

i Gastrointestinal 

Ë System 

rinary system 
Urinary syste Rectum 
Bladder 


Urethra Anal canal 


Anal aperture 





© Elsevier, Drake et al: Gray's Anatomy for Students - www. studentconsult.com 
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Qretbritis 








Gonorrhea... Aisa Li; Chlamydia Trachomatis Mycoplasma and Triichomonas Vaalnalls 
investigations US US .3/ C/O! US 23/ ureaplasma 9 


Type Neisseria Gonorrhea C Bet. Rickettsia and Raaerobic Picicoa 
G —ve diplococci Bacteria 


Kidney ... 4e as gale Gas & causes perihepatitis Oval 


[o [Oval —  — 0 0 — 
Intracellular “PNL” 
Columnar and transitional Agu/z 9 : affect only cervix and urethra See T— M 
Never affect S Sq except young L immature epith, poor ‘ rpm rry e i 
glycogen, alkaline PH.. MOMOE iE waw 
———F"nFU 
;2u—ə Üa—aəÀ y —*=y yəsjG 









Motile — | With (EIISENARID) -- 62 cc c po, Motile ...jerky irregular Pš 
Mortality | Die with Dryness , Antiseptic, +t Rapidly O | Live In moist 24 h 


DNA and RNA DNA and RNA 


JP IP 2-5 days 


“oral, rectal, vaginal’, , Child girl: any oute... 
Mode of T Sexually “oral, rectal, vaginal’, newborn, child girl: any oute...thermometer 


ML s E E Grow in artificial culture 
Never grow at artificial culture 

ees a 
toilet bed, towel, sex play dil 
ee Ant. Urethritis eee) 
- Profuse grelelauiciaig- yellow discharge O :Scanty discharge do 


Sexually , new born 
C/P Mucoid d-9 A : h 
| ucoid or - symptomatlic rethritis 

Urethritis f M An 2 w then progress ee Mucopurulent Urethritis Or Offensive 

Vect MAC WE [discharge Mild tickling discharge 

- Dysuria - Frequency -Urgency inimal Symp) 

itis: ven capt Aul (da Lil | US 
e Prostatitis: Acute or Ch ... 1 4 (LNs P2igland || PURE1^ Jabs! »Vl CPBSAG 


Proctitis: Pruritis, Pain, tenesmus, Discharge Vagintis 
Vaginal wall 
+ red spots on cervix 
CE RS SIRE. 5 
Dysuria 
Complications | ŠAKE cells HPF +clumps PID E ou Mainly Cervicitis 


c$ dt rectal sex - ? dt running pus ur perianal contamination iiis 
Rare in gonorrhea e Gland :littre, Cowper’s , paraurtheral, seminal + Pelvic int. Disease PURE I 






























































K Te ICliEEconjunctivitis, pneumoniaRB 


otitis media 


Oropharyngeal: sore throat, tonsillitis (oral sex) 
Opthalmia Cause blindness 30% _ ttt: antibiotic drops ais 
Urethral stricture 


Conjunctivitis: from direct contamination 
Opthalmia neonatorum: BNeMVeleldamenlaiisrey(scom aate)iatsys 

1276 Se Hemospermia-pain ejaculation PPW Bartho liteitier Bartholinitis PBSA 

But common in 9: e aAA) Jadili + : Still birth 


ii e Balanits or Balanposthitis(Prepuce) Ae Premature labor 


e Disseminated <1% : fever, rash, joint pain m liirertility Abortion 
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CSI A ^ "crime scene investigation" 


Culture: `e ae 821]: PLATS VZ- M ILE MIT [o Lead urna pits Le debi 


Oxidase+, glucose fermenter, acid producer, Turn phenol red to yello 
Smear : discharge acute, morning dropxt complicated , night urine contacts 


Culture 


Smear : Papa.ni.cola.ou stain RES 


Culture + 
Immunofluor- Direct microscope wet mount 


Antibodies Julee 
imnnuofluroscnce 
Scence eE posterior vaginal 


+ 
DNA by PCR c 


7 DARK FIELD 


Isolation living 
cells 


Immunofluorscence 


Radio Immuno assay (RIA) MORES MI Ne[z zio aoMoMMiteME .. 5» 


Antibodies - Antibiotic sensitivity: disc method 


¢Gram_ stain enough to Start ttt sia 
e |f -ve 9: repeat every week for 4w 
¢ © sample taken :urethra vulva , vagina, cervix 


Investigation 





aa Most important is : Hanging Drop technique 





1) Abstain alcohol and sexual intercourse ... gS ga Ual ba 


2) Systemic antibiotic 
* Penicillin 
Treatment ° 


* Spectromycin 2gm/single 


ELNAN discharge on 3rd da 


Procaine penicillin 4.8 million [VSCIMPANe]H AEST ia Tetracyclin in young girl 
e Ampicillin 3 gm single dose or Amoxicillin 3 gm single dose 


* Ceftrixone 250 møg/single * Quinolones 400mo/single 







Anaerobic .... 
Metronidazole 
250 ...1x3x7 
Or tinidazole 


e Tetra Cyclin 500 ...1x4x14 
e Doxcycline 100 1x2x14 
e Azithromycin 1 gm single... 


e Erythromycin for pregnant 
* üü Ọ needs longer course of ttt 


+ & has additional genital sore : streptomycin, kanamycin, trimethtoprim till results 
+ Recurrent attacks = recurrent infection 


+ failure ttt lead to asymptomatic carrier or complicated case 

























DD. OFf syphilis chancre 


Chancr(oid) (Soft sore) (Ds) Lymphogranuloma Venereum (Ls) Granuloma inguinale (Bs) 


Haemophilus (D)ucreyi , G-ve bacilli Chlamydia trachomatis (BBs Calymmato (B)acterium Granulomatis 
IPs 4-10 days 
C/|P Multiple. Soft .erythema around .then pustular Painless, non indurated, pass unnoticed Wiry lesion : (B)utton like papulefqemtes T —s_ 


Ulcerate quickly 


Ulcer 


DD of $ 
chancre 


Tender , painful (Sore) 
ziele[-aahagged (D)istorted Undermined 
Base : Soft -Easily bleeds (D)irt 





LN++ WIHEVGICII , painful, matted, suppurate, 
Abscess fuses and open with sinuses 


Investigation Culture 

Smear of genital ulcer 

PCR- Biopsy 

Azithromycin : 1gm 1 dose 
Ceftrixone: 250 mg 1 dose 
Ciprofloxacin: 500 x2 /d for 3 day 
Erythromycin : 500x 4/d for 7 day 





Papule or vesicle on penis ...heals quickly 


mtcrelearcia, Oainful, matted, suppurate, 

Abscess fuses “Emery and open with sinuses 

Try there may&V¥etfels or papule (L)ost Ulcer (Transitory) 
oS: inguinal glands : 

Chronic >>(L)ymphatic obstruction+ elephantiasis 
genital 

@:Perianal :Painful proctitis +bloody discharge 

Chronic >>Rectal stricture 

- Culture Tissue jeu B 


G-ve , coccobacilli non motile 


B)ipolar chromatinfelkitdleleiilels 


Smear (Miclhiaes — vith Donovan 
B)odies “appear as safety pin- like “in 
mononuclear cells 


- Micro Immuno fluorescence (serology) 

- PCR- Biopsy 

Tetracyline or sulohonmides in acute phase 
Little effect if chronic complication started 

NB: [BEES Nes non specific urethritis 


Tetracyclin or cotrimoxazole (3 w) 
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Syphilis 
mmm | wann 


aoe 


— E 1- Sexual intercourse M/C ) through contact lesion 2- Blood transmission 3- Contact (toilet, on examining ) Congenital 


: From mother to bab 
Primary acquired Secondary SS Max. risk: if maternal [itera 
SEA ocal tissue reactio aon Ai(*]uas Qt enter blood strea 3-7 y from 1ry FIS PSG ST Least risk : if mother is in PSEC 


Ip, Snail track ulcer - Benign 1- Benign Syphilitic qumma 1596 ohilitic c 1- Benign Syphilitic qumma 1596 15% + Fate cong. Syphilis 


- adil or nodules i E 
. 1- abortion 12-16 w («3m not specific to $) 


" Generalized - Indurated base | 
- Yellow necrotic gummy floor O 
1) i - painless, 4 -escape infection 










papule then ulcerate I Boos E E atrophic scar » E r, 
- On genitalia (M/C) - firm _ a1” stage 
lips tongue finger " — i | wtw: pale bulky heavy greasy with 
ay great imitator ' 
—— Fate of untreated latent stage infarcts WA aO, 
Sus x oe 1- Spontaneous cure 30% : 
] Painless except 2ry infection _ widespread oven palm and soles ve aidan ee o Early congenital:2ry like ..>2y 
- single - non itchy Ag. tum 
- Indurated base - polymorphic but 2- —— latent syphilis BMVesiculo-bullous mainly 
due i granuloma al Base 4) Alopecia e o - Cause linear fissures perianal, perioral , 
C/P RZE raised periphery | ` Patchy, Mauke perinasal heal by linear radiating scar called 


slope to center - irregular 
- Spontaneous heal 2-6 w -non Cicatricial 


thin atroohic scar 


3- Ch syphilitic inflammation Rhagades 


25%: cvs«neuro affection 
- dt thrombocytopenia 





- Clean floor never bleed dis Ye) 


2) Regional LN++ : 
gbilateral *} 

- painless, 

- discrete 


- firm and rubbery, never 
suppurate 


5) FAHM ,CSF changes , iritis , Hepatitis, 
nephritis , edididymitos, Mucocutaneous, 
bone, joints 


6) Condyloma lata 


Condyloma Lata | Accuminata 
Treponema P. $ Human papilloma V. 


Sessile Pedunculated 





Indurated Soft floor 


No (EAO) Easily bleed 
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n Late congenital:3ry| but: 5y-30y 


e.l) Facies: Frontal bossing 
caL BEOOG nose- 
«la High arched palate-short maxilla 


e, S5. [gif] (e elle ie] Biz: serrated, widely 


separated, appear >6y, peg shaped 
eLi- Ji. Rhagades :linear radiating scars 


e + SIIU:synoivitis, effusion, 
painless, preserved movement 


e» PCH: dark urine, chills, bony pain 


@ (au Seleccmilete! :periostitis new bone 
deposition on ant. Tibia 


e mifir(esllaTlelsmigrETe: leeth+-CN8 deafness+ 


interstitial keratitis(pathognomic) 
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= Investigations: 


1) Dark microscopy : Sample from LN... for 1ry and 2ry 


3) $ Serology 


Non specific Abs :(Qualitative & Quantitative )“ 
STS “Standard tests of syphilis" 





A) VDRL” Venereal Disease research laboratory 
b)“RPR” Rapid plasma reagin 
- Highly sensitive ...Low specificity: 


- give biological false +ve without syphilis, pregnancy, 
malignancy, CT 


- used for screening , 
- monitor ttt response 
- Rising titer activity falls with ttt= inactivity 





= Treatment: 
General rules: 


Benthazine penicillin ”BP”WEšthe best 


Y Before start ttt , u should have jeERISITSB BIS aizi n 
Y Total dose of BP or PAM 12million unit 

v Alternative erythromycin or tetracycline 

Y Side effects : HEPA aa 








2) CSF for neuro syphilis 


Specific : Quantitative ONLY 
stay FOREVER positive and titre poorly indicate activity 


B)FTA- ABS IgM “Fluorescent treponemal 
antibody absorption “ use Nichol’s strains 


- Highest sensitive Between specific 
- Main use to know false +ve and Late S 


-Earliest “1st” Specific become +ve during 
course infection 


-Only test used for neonatal $ as Igm cant 
pass across placenta 


TPHA “Treponema 
Pallidum 
Heamagglutination 
- Midway in 
sensitivity and 
specific between b 
andc 


Ey c= gf Ail 


C)TPL: Treponema 
Pallidum 


Immbolization 
-Highest specific 
- most expensive 


Q aS y orh gà La JS 
lan GE. Ia 


* Benthazine penicillin 2.4 million 
units x single dose IM 
¢ Tetra or Erthyro 500 4/D x75 D 


* PAM or Aquous P 400,000/kg 
divided over 10-15 days 





Early Early 
| Acquired Congenital 
L e» 


Late Late 


1) Hi:JsP (a in IC: oils: Tstdose mostly 2” stage dt sudden release of TP Ag a 


oem aiiiateme)ger-lalsisamen CONtinue ttt add Systemic Steroids 
2) Paradox: ttsymptoms after ttt due to rapid fibrosis 


3) Allergy: 





° Benthazine P 2.4/ w x3 doses or till max dose 
° Tetra or Erythro 500 4/D x30 D 


»- Congenital Syphilis stigmata: marks remain for life : 1-hutchinson teeth 2- interstitial keratitis 3- sabre tibia 4-rhagades 5- facies 


+» Acquired§$ :infectious cut lesions 1ry &2ry stage: a)termination & resolution 


b) latent period (3096 chronic $ complication-3096 benign 3ry- 30% persistent latent) 
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congenital wl 

risk dec after 2 years of infection |, ii 

9.« Quo Ie gl Ud Quis Us 9 Ule s> L... cuo s> 9l... ed Yro Lisl... plao L Wl U 
acil ua cS Jl 

miscarriage , sc Oo 

still birth o s 

signs of $ vlv os 

early congenital...weeks ...late ...after 5-30 years ¿J Ie 9l Wd Quis Us 

escape infections aicisJl Vai Spall 





early congenital .. like 2ry 
but heal scar Rhagades lac, 





j| y IY Sl Y.. Ji cwl UI] lus bi 
csuwl, Facies -S> Saddle nose-_sal> High arched palate-short maxilla -..sL.1 Hutchinson 
teeth ^ 40,2 wuig Rhagades - 4S, Clutton joint:- «$49 sy PCH- äwgäo wt>, Sabre tibia 





cw] ST (standard tests) 

JL u VRDL 

Lo;M, RPR plasma reagin 

Highly sensitive Udl> awlu> -low specific...false positive 405! abolle 
6049 Go Ao... VS Aobl9 9 

FTA (FAT IgM) aobls 

earliest specific ....highly sensitive aio dic 

neonatal & að 


le 





TPI wub 
highly specific Lazo 
expensive e 
| 9 aJl 
TPHA midway in sensitivity & specificity 





best choice penicillin 

herxeimr reaction , allergy , pardox 

early acquired single dose 

late acquired ...penicillin 3 doses....erythro 30 days 





pallidium <J. 

Small size 6.20 

Don't grow on artificial media wp» Siro 

dark microscopy aelaJl «5 

Die with dryness & heat „iu> xio uoil o0 


=... A A»l WwW jl 
MOT : sexual intercourse 





Š Š 
primary L;Jol 
chancre <j 


ulcerate 6920 


LN++ dy.2S0 


à Uo (iuo d 





kub secondary 

Šə=xo Ulcer snail track 

öv LN ++ 

La, Poly Morphic rash 

la 28 99 sui, alopecia Nov Cicatricial 

ó jo ai> JS csf changes, iritis , hepatitis , nephritis, bone, joints, MM 


LÍ Vo p> uo Ago als o... l>... Y Y Y GL... OG JJ;9> lg 





V V V lata 


Lau wsessile 
>> alsindurated base 


9» ux9JAagono bleeding 





&o 9 Latent syphilis : after secondary stage 
wl Uwe no s/s 

aX cS early : 1% 2 years can relapse 
vou Soy fate ...spontaneous cure 

uoo (nay Chronic syphilitic inflammation 
cob Jl> osde persistent latent 

CJL] Sgil 3ry benign syphilis 

ðo SSS g... Öja Òi.. Ögzio Li eJl g 
kb 3ry 

gamma nodule ulcerate 

8,95 à 1o yellowish floor 

à yo <S ,S5 thin scar 
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Bcgoired Immune Deficiency Syndrome (AIDS) 





Def. : It’s end stage of HIV infection eRNA eRetrovirus elt’s Pandemic elt’s M/C cause of death among infections 


Mode of transmission Virology ... >> s= cl s» Pathology 


Sexual : "- 1) Genome  »! ja! 
-Hetero M 


-Homo 

-Bi 

Blood : 

- Products 

- Shared Needles 
-Contamination 
Baby : mn 
-Vaginal discharge (WVA 
-Transplacental 

- Milk 

Found in All body secretio 



















HIV 2 : - In Africa 
-Less transmissible 


1) Decrease 
- CD4 function | 
- CD4 number | 






gp120 
k, -2RNA strands Use "T 
/\ reverse transcriptase to viral 


envelope 






















-Protect against 
superinfection by HIV1 








p17 
a p24 
Í _ -P24 core protein ES 

mu -P17 transcriptase 
——— |3)Envelope jk i% TS 
- gp120 :: Attach to protein receptor on surface CD4 
- gp 41 : trans membrane glycoprotein 





2) Progression 
- Immune Dysfunction 


Oi im Bl-\iea Hall mark of disease 


3) Complications 
- Opportunistic Infection 
- Tumor 
# M/c opportunistic infection Pheumocystic carini 
3$ M/c cause of death internal infection 
























HIV 1 































PERN 4: PEnetrate —CD4-T MEMCHe[24 — Exposure of 





BUT onl concentration in blood and genita 
sscmiüon ñ NOT transmitted through dni RNA —RNA to DNA By transcriptase,zs::5! o W wae 
interaction and (Mosauito bites —Replicate with normal cell division — Rupture & release AIDS 











of virions — New cells infected 


c) Symptomatic Infection 
Second Attack of viremia 
eViral dissemination 
























b) Asymptomatic 
First Body defence (AB) 
e Viral dissemination 


d) Progression for AIDS Neurological 
Failure Of defence - Encephalitis 
1)Prolonged constitutional symptom : Meningitis 


e topportunistic inf. With decrease Í E M 
- Eyes 


CD4-T cells o 
| | 2)Infections (opportunistic <200) - Retinitis 
e Range from chronic generalized LNI. MmM( oral candida leukoplakia) 


a) Initial 
First attack of viremia 


Acute mononucleosis like 


e FAHM 
e Arthralgia 
e Pharyngitis 














e Most patients develop clinical 
latency 6 y 














saaren onr Or eom ** to clinical T-cell deficiency - Skin (HZV, HSV, fungal infection) Lungs 
8-12 days 33 3)Tumor  Pneumocystis 
Rarely curable Kaposi sarcoma pneumonia 
Viral: Initial 11 load then dramatic | | but controllable ymphoma MEES 
CD4 : Normal number CD4 |but still >350/ml CD4 marked || CDA « 200/ml ty apa Organs; 
Ab specific : 1 w -3 m to be sero-ve | Ab still detectable O Sear 49% ~~ By 15% survival ^^" 
Investigations : reatment MOREE RIU: | 
i i c) Reverse d) CD4 +T cells BEFORE AFTER 2 
* tumors 


transcriptase initial : Normal number the most importan 1) Encourage causal social life 

PCR . asymptomatic: still Prevention by to avoid antisocial behavior Gasirolntestina 
viral load that s high >350/ml 2) Anti retrovirus &Antimicrobial - Esophagitis 
early in acute disease & Symptomatic: CD4 o hiii Prophylaxis For certain levels fall > Chronic darha 


(confirmatory in late AIDS as CD44 marked v pee 3) Antiretroviral :CD4<500/ml "^ 


Progression : < 200/ml 4)Pneumocystic Carnii :CD4 <200/ml 
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[m] De 






to estradiol 








e GERM cells(GCT 


SpermatoGonia -> SpermatoCyte(1ry and 2ry)-> SpermaTid-> Sperms 


75 D required:Production {15 D :maturation RIRE.. follow up ttt 3 


3 Semen Components 
In order of ejaculation 


a) Cowper's & litter 


glands secretions: 5% 
Prosemen for lubrication 


& Neutralization 


b) Prostatic: 30 % 


c)Seminal vesicle 60 % 


a+b+c= seminal fluid 
d) Sperms :5 % 
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[mmy 


ERE i semineferous tublues 


Tatellmesiice BSNT -3> GERM be: ABPIT¢AGs MNGa 4^7 
¢ Barrier: Blood - Testicular barrier by tight junction of cells prevent toxins to pass 

+ Phagocytosis : of degenerated cells 

+ Support: Mechanical support of germinal epithelium 

¢ Secretory :Under FSH secrete ABP: bind to testosterone decrease its rapid metabolism 
—Inhibin:-ve feed back FSH —Transferrin: marker of Sertoli cell function 
—4JMullerian inhibiting Factor: by fetal Sertoli cells in fetal life —Growth factor 
¢ Nutrient— to germ cells 

















« thin skin devoid of fat 
* keep testis temp lower than body 
by contraction of dartos & 


| à 7 


Seminal 
Vesicle 






e small elongated sacs on both side prostate 
on both sides of prostate 

' under urinary bladder 

* secrete 2/3 semen 


i ' . | : . Vas seminal 
Seminal vesicle Epididymis Deferens vescile 
I Vas deferns 


f Ejacultory duct 


Prostate 


s Epididymis 
y — Testicle 


`ethra 


* slug shape mass 
* outside testis 
* necessary for sperm maturation 


» (82 45] Ice HN E secrets testosterone 
¢ collagen+areolar+elastic 
¢ blood +lymphatic 


epididymis 


e total length 500m 
e sperms develops in wall 


Ww Stages of sperm production 

1) Spermatogenesis: Division& differentiation of soermatogonia (2N) to spermatid (N) 

2) Spermiogensis : Spermatids > Sperms in lumina of Seminiferous tubules JI (53 eu s...» 524 Gal 
3) Spermeation : Release & passage of soerms >Epididymis till complete maturity (Spared for 


Fertilization = Spermeation ) 
tages of spern 
reduction 


3i Hormonal control 
FSH+LH for initiation & 

only | š V ' - i | V ə OSIS i 

initiation of N C. ` si > W UPA vary 


Process sperm x cytes 
apio 


4| Aia 


LH ONLY for Maintenance m 





Corral 
ces (dipio) 







initaition 
*maintance 









+ 








*pormanbpda 
[YADIOMI) 







5-reductase 
DHT 


secondary effects 










Hormonal control 
spermatogensis 












INFERTILITY 















Normal sperm Low sperm Normal Abnormal Normalforward Abnormal 
count count sperm sperm progression mobility 


[_evatation 


| Examination | Investigations 
— ere [-TezeBevMVasturbation (best) 
Infertility | a) Semen analysis | electric. Coitus interruptus, after 


» Duration Accesssory 3-5 d sex abstinence 


» Previous (evaluation, ttt, genital 3-5 2-6 ml vol. 7.2-8 10-20 min 
Pus cells After 3-5 d PH liquefaction 
HPF Sex Abstinence | alkaline 


Pregnancies) 

» Partner (9 »35y) 

» omoking, addiction > 20 million/ml| «3096 | 5096 | >60% 
Sperm count Abnormal | Viable |Motile sperms 


"Normospermia | morphology | sperms | in 1? hour 


No agglutination Forward motilit 


Spermia Zoospermia 
EN epo 
A-No ^ jeg retrograde ejc. Obstructive / functional 


Poly = Hyper |> 6m | 250million/ml 


Pyospermia : |Asthenozoo: | motility 

> 6 pus cells |Teratozoo >35% ab. sperms 

high power Globozoo: Round head” No acrosome 
field Necrozoo: All sperms are dead 





Gynecomastia 





oize Shape | P/R— size consistency 
Sexual -Hair Urethral Meatus tenderness 

> ED distribution > Testes : smear— 

» Libido -Size-Sensation- pus cells HPF >20 = 
> Spermicidal Lubricants - Muscle mass | consistency- scrotum | OMOARE EIE 


: and Transillumination inal vesicl 
; | evelooment ici ic — c 
» Retroperitoneal LN dissection j » Epididymis: Not normally felt 


| Soft-barely palpable ! 
» Bladder neck operation - Skeletal “ish da To paces When indurated on both 
» Varicocoelectomy proportion side on upper pole 


. orostate 
Medical > 


> Onset of puberty 

» Hidden, Undescended testes | 
» Mumps Orchitis Varicocoele: large : seen on standing 
> STD, TB, Bilharzias small: distinct impulse- dilated internal spermatic vein — Doppler Obstructive in ducts | Functional : 


» DM neuropathy —- * Epididymal (post inf) | - Congenital: Cryptorchidism 
Ejaculate Ý Treatment of Male infertility: 2 SS -Ejc. Ducts * Chromosomal :Down. Kleinfelter 
! ‘Medical : Hormonal ež : Vasal (inf. ‚ligation | «Trauma: Torsion, orchiectom 
» Premature, Retrograde ejc. E . | : , y 
i : Surgery: Varicocoele ligation, | surgical ,congenital) | «Hormonal: Hypopituitarism 


Drug correct obstruction n * Tumor, Orchitis, Radiation 


» Cancer Chemotherapy ‘Assisted Reproductive Techniques (ART) 


~~ A 
Family Artificial insemination oeUa gäl | ` K Or mona Se 



















_Spermatic cord : 
Vas deferens: Rolling firm cord inside cord between index & thumb 








» Chromosomal abnormality In vitro fertilization 5 Juil 


ae . FSH, LH , Testosterone, Differentiate functional — 
Intra Cytoplasmic Sperm Injection c= 


Prolcatin , Thyroid 









obstructive azoospermia 


Functional > No Spermatogonia 
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Sexology 





Pubic ramus C 





ure 


Intracavernosal pillar MALIN 
Tunica aet longitudinal layer mw 


albuginea inner circular layers” ai 
y 


Anatomy of Penis 





Corpus 
cavernosum 






Tunica 
albuginea 











Internal Structure penis. Urethral 


Body hangs free Root fixed das cavemosa = l Ç L Ischiocavernosus ME 
à p^ — 





| 








Bulbospongiosus muscie 


Corpora 
Pubic symphysis 


vemor aE 
2 Crura 

-Proximal extension of 2 corpora cavernosa 

- attached to ipsilat. ischiopubic ramus == 

- Dorsal: 2 corpora cavernosa - covered by ischiocavernosus muscles oy 

- Ventral : 1 corpora spongiosum : contain 

urethra ...to glans penis distally subtunical =. 

- coporal bodies are composed of 1 Bulb ee 

interconnected sinusoidal spaces seperated - Proximal extension of corpora spongiosum | 

by trabeculae of CT and smooth muscles - bulb lies between 2 crura 


- covred by bulbocavernous muslces 



















Neurophysiology 


Autonomic 
"Cavernous nerves” "Pudendal nerve " 


Thoraco lumbar sympathetic Sacral parasympathetic 
T11-L2 S2-S4 





Non adrenergic 
Non cholinergic Sensory Mechanism of erection : NO smooth muscle relaxants 


VIP, NP-Y, From glans penis & cause dilated cavernous arteries, compression of some 
substacnce P penile shalt  S2-S4 |! snecific veins...engorgement of penis 
Nocturnal penile Tumescence : 
erection in rapid eye movement (REM) during sleep 
followed by detumescence in non REM 






Main neurotransmitter NE Mainly ACh through Nitric Oxid 
causes VC GTP transformed cGMP 





Motor 
- Ischiocavernous 
- Bulbocavernous 






“Anti erection = Flaccid state" 
causes VD " Erectile state " 
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Erectile Dysfunction (ED): Inability to achieve or maintain erection sufficient Enough for vaginal Penetration 
Causes : a.Organic : vascula EUCERA sI e Mea") neurogenic, endocrinal, mixed. b. Psychogenic :Inter or Intrapersonal 








Examination 


| Local 


> Penis: 
Size -Shape- urethral 
- Systemic disease | meatus, penile pulsation, milk 
causes ED for any discharge, detect 
- Breast enlarged balanitis or urethritis 
- Femoral , LL pulse | > Testes: 
- Neurological -Size-Sensation-consistency- 
examination in DM , | scrotum Transillumination 
neuro pt > Prostate: 
P/R— size, tenderness 
consistency ,Penile sensation 


> Genitalia & perineum : 
Sensation 


= 


Personal 

> Age 

> Marital: 1° or 2"° marriage 

» Occupation: nature, satisfaction 
» special habits: smoking, 
addiction, drugs 

» oleep pattern 

Sexual 

» Development: puberty, 
masturbation, 1°! experience 


> Sex education 

» Depression, anxiety 
Surgical, Medical 
» PVD, coronary disease, HTN, 
» DM, hepatic, renal, 
» Neurological, 

» Prostatitis, trauma, 
» Pelvic operation, 

» Chemotherapy 
Partner 


» Complete sexual history 
Attitude, orientation 


- 2ry Sex ccc : 
Hypogonadism 


Treatment of Erectile dysfunction: 


* Medical : Hormonal (if endocrinal cause), Intracorporal 


injection of vasoactive substance , PDE5 inhibitor Sildenfil 
Viagra ® , Bromocriptine in hyperprolactinemia 

e Surgery: penile implants “prosthesis” 

* Vacuum device 


ED 

> Onset, course, duration 

p. Desire: Normal, absent, V 

> Sexual Arousal: Response to erotic situations/material 

> Erection: in morning, during masturbation, degree penile rigidity (easy 
intromission or with manual help) 

> Ejaculation: normal, premature, retarded 

> Orgasm: present, absent, pleasureless 
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[Ponie aneres JU o Pente veins 


measures circumferential 


Normal 


j Evaluation 
em 





Cavernostomy & 
cavernosography 


Doppler, Duplex U/S, 
injection vasoactive 
substance to induce erection 
i.e. PGE1, trimix, papaverine 


Computerized system 





changes & penile rigidity 
=sosychogenic ED 


Premature ejaculation 


> Def: inability of male to control ejaculation long enough to satisfy his 
partner in at least 50 % of their sexual encounters, when there is no 
female dysfunction. 
Very subjective issue e.g: ejaculation within 2 min of penetration may be 
satisfactory in couples totally unacceptable in other couples 


> Etiology 
1) Mainly psychogenic 
2) Mal- conditioning: simply hasn't learned, so conditioned to fast 
ejaculation 


- Making love under condition of fear of being discovered e.g. in back seat of 
car or in parent's house 


- Encouragement for rapid ejaculation from prostitute 


- Masturbation: lack of motive to elongate sexual activity dt absence of sexual 
partner 


3) Anxiety: Related to performance, partner satisfaction 
4) Organic (rare): chronic Prostatitis, multiple sclerosis 
» Treatment 
a) Reassurance of couples, explain & correct any false sexual ideas 
b) Drugs: thioridazine (Meleril &) clomipramine (Anafranil ®) SSRI 


c) Sex therapy: train to control ejc. Reflex 1 pre-ejaculatory period squeeze 
technique 


d) Local anathesic or condoms WV peripheral sensation 
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Bacterial 


Erysipelas: 
1-Cellulitis 
2-Angio-edma 
3-Acute eczema 


Sycosis barbea : 
pseudofollictis 


pseudo- non infectous , inf, dt 
ingrwoing hair ,papules, 
pustules antrolat. aspect of neck 
or angle of jaw 


Intertrigo "DSTEC" Gu. 


1-Dermatitis "contact" 2- 
Seborrheic 
3- strept : longitudnal , painful , 
at angle of skin fold, skin 
around is red, moist 
4- Sinple dt friction 
5- Psoriasis flexural 
6- Tinea cruris 
7- Erythrasma 
8- Candida 


Mycobacterium 


lupus Erythematosis: 
1-Lupus vulgaris 
2-Psoriasis 


Lupus vulgaris scar : DLE 


Lupus: thick contractile 
unhealthy 
DLE:thin, atrophic, non 
contracile, healthy 


pityriasis alba 
vitiligo 
leprosy 
pityriasis versicolor (hypopigmented 


Differntial Diacgnesis 


Viral 


Herpes simplex: 
1-Impetigo 
2-Herpes zoster 


chickenpox: 
1-Papular urticaria 
2-Scabies 


plantar warts: 
Callus(crossed by skin creases) 


genital warts: 
Condyloma lata of syphilis 


Distribution 


annular lesions: 
1-Annular lichen planus 
2-Annular psoriasis 
3-Annular syphili (2ry stage ) 
4-Circinate impetigo 
5-Pityriasis rosea (herald patch ) 
6-Tinea circinata 
/-Subacute cutaneous lupus eryth. 


linear lesions: 
1-Contact dermatitis 
2-Herpes zoster 
3-Nevus 4-Lichen planus 
5-Molluscum contagiosum 
6-Burrow of scabies 
/-Keobner in plan wart 


psoriform lesions: 
1-Drug eruption 2-Discoid eczema 
3-Erythema multiforme 
4-Subacute lupus 5-Psoriasis 


Parasitic 


Scabies: 
1-Impetigo 
2-Papular urticaria 
3-Insect bites 
4-Contact dermatitis 
5-Atopic dermatitis 


Tinea capitis: 
1-Seborrheic dermatitis 
2-Impetigo 
3-Psoriasis 
4-Alopecia areata 


Tinea corporis: 
1-Circinate impetigo 
2-Pityriasis rosea 


Tinea cruris: 
1-Erythrasma 
2-Candidiasis of the groin 
3-Intertrigo 
4-Flexural psoriasis 
5-Seborrheic dermatitis 


Onychomycosis: 
1-Psoriasis of the nail 
2-Paronychia due to candida 
3-Bacteria 


STD 


chancre: 
1-Chancroid 
2-Lymphogranuloma venereum 
3-Granuloma inguinale 
4-Herpes progenitalis (recurrent) 
5-Behcets disease 
6-Traumatic ulcer 
/-Fixed drug eruption 


Erythematosq 


Psoriasis 


1-Plaque psoriasis:Hyperkeratotic lichen 
2-Guttate psoriasis: Pityriasis rosea 

3-Flexural psoriasis: Flexural candidiasis 

4-Scalp psoriasis: Seborrheic dermatitis 
5-Nail psoriasis: Fungal nail infection 


pityreasis rosea: 
1-Tinea circinata (Herald patch ) 
2-Guttate psoriasis 
3-2ry syphilitic rash 
4-Pityriasiform drug eruption 


Genralized lichen planus: 
1-Lichenoid drug eruption 
2-Guttate psoraisis 
3-Pityriasis rosea 


genital lichen planus: 
1-Psoriasis 
2-Scabies 


Pigmentary 


Vitiligo: 
1-Pityriasis alba 
2-Tuberculoid leprosy 
3-Postinflammatory 
hypopigmentation 
4-Pityriasis versicolor 
5-Albinism 
6-Nevus anemicus 


Chloasma: 
1-Postinflammatory hyperpigmentation 
2-Actinic lichen planus 


Scaly scalp: tinea capitis - psoriasis -impetigo- 


DLE- seborrheic dermatitis 


Alopecia areata :scaly ring worm 
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Collections 
Lichen — | *'Psoriais ^ [||| # Kerion Vs. abscess 


e Itchy except actinicus e Not itchy except flexural ° NO > FAHM - Pain - Pus * Chancre Vs. Chancroid -> see Clinical CD "slide 212" 


e Cicatricial alopecia e Not cicatricial alopecia e # Incision OR Drainage 


! * Condyloma Lata Vs. Accuminata — see CD slide 211 
(Lichen planopilaris) e Only scaly scalp e Chronic Course Not Respond to ABs y > See CD slide 


- é Post inf. Hypopigmentation: psoriasis — Pityriasis P é Sycosis barbae :staph 


) é Post inf hyperpigmentation: lichen — eczema - A.D.Folliculitis 7 ing é Pseudofolliculitis: F.B reaction 


|] é Ill defined: cellulitis -LL— p.alba — allergic except discoid "m ules : verruca plana 
é' Well defined: erythrasma - T.L — p.versicolor — pigmentary Lichen planus 


Ecthyma : saucer (dish) deep- raised edge Imptegio contagoisum e Ecthyma : (l.c : no scar) 

Ulcerative TB: orificialis Ecythma &Celluitis Y e Sycosis barbea:F.B. reaction end wz scar 
Chancroid : painful , regged undermind HSV | e Lupus vulgaris: (thick,healthy,contactile) 
$ Chancre : painless, sloping edge > e DLE: (thin, atrophic, healthy) 


Chancroid 
2ry S: snail track LGV(Buboes) 


3ry Š : polycylic Yellow necrotic gummy floor 


Grattage test....Psoriasis B TB...modified ZN stain = Erythrasma ..Coral red 


Diascopy test...lupus vulgaris E Leprosy....modified fite stain . Pityriasis versicolor...golden yellow 

Patch test...contact dermatitis E Gonorrhea....gram stain . T.violecum....No fluorescence 

Bond test.....DLE E Treponema pallidum....dark field E Microsporum Canis....Green 

Histamine and pilocarpine tests: -ve in TT E» Trichomonas:wet mount(Hanging drop) 

Disc test....AB sensitivity gonorrhea B* Trichomonas... Papanicolaou 

Western blot....AIDS = G.inguinale....Giemsa or Wright’s B* Fungi : Sabaroud agar CULTURE 


=> Wasserman.....Syphilis KOH 10% => TB..Lowenstein Jensen Media 
= Slit skin smear....LL = Fungal ....hyphae and spores = Gonorhae : Thayer Martin ( selective ) 


. Hanging drop....Trichomonas vaginalis = Scabies...mites and eggs 


e Cicatricial alopecia ( TIIT LBC) 


eee ees 


Jf Hansen’s disease....Leprosy EH Graham little syndrome....Lichen planopilaris: >Cicatricial alopecia 


Ei Goekerman technique... TAR-UVB E Wickham’s striae....Lichen adherent scales 


# Ingram techinque...TAR+UVB+Anthralin EH. Auspitz's sign....Psoriasis pin point Hge on grattage of skin 


HE Bockhart's....acute superficial folliculitis- scalp dome shaped pustules 
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# Etiology # Premalignant: 
- Psoriasis >> autoimmune - Lupus vulgaris : SCC. 


s? Most senstive: s? Atopic dermatitis: 
- Gono: RIA, against fimbria - infantile : cheecks > acute > ttt aqueous 


- $: FTP-ABS IGM (confirmed by Wasserman) - childhood : flexures > subacute > ttt cream 
- AIDS: EIISA (confirmed by wastern blot) - adult: chin tibia > chronic > ttt oil 


- P. rosea>> viral - C.accuminata :Cx intra epith tumor 
- Lichen>> both(usually e HCV) - Lichen of MM 


Serology in $ s2 Itchy 


- 10096 *ve in 2ry $ fungal -allergic - parasitic 
- 7096 *ve in 2ry S lichen- -flexural -psoriasis 









e Shift: 
- Post strept. GN : dt shift of strains. 
- p. versicolor: shifted relationship bet. Org. & human. 


se Whitish: 
- Molluscum: pearly white umblicated papule 





- Oral thrush: white patches (pseudo memb.) (candida) 







S Lichenoid s? Koebner 






s% Nail ds.: 
- Paronychia : (fold) : 1.acute (staph. +oozing) 
_2. chronic(allergic +absent cuticle) 


- Onchomycosis : nail plate 


Target site: : ! 
- Herpes >> dorsal root ganglion crugs: - lichen 


- HZ ophth. >> stellate ganglion Nh n - Poor ss, 
- Leprosy >> Schwann Cells - Antimalarla s viral warts 
- Psoriasis : pitting - AIDS»» T- helper CDA - PASA - vitiligo 


- lichen : - streptomycin - NOT P.rosea 


Notes From MCQs Andrology 


- *Telogen effluvium...good prognosis and regrowth in 6 months. - Transferrin...marker for sertoli cell function 


Leprosy: 
- Susceptibilty acc. To >> Genetic & Env> factors 
- Outcome(c/p) acc to >> CMI 
- LL>> 2G>> Grenz zone > healthy dermis zone 
- Glove and stocks (late) >> early in TT 








langititdinal Ridgac 





- *Androgenetic alopecia in female...Normal androgen(only increased sensitivity). - Seminal fluid... mainly by seminal vesicles>alkaline 

- *Topical imidazole... azoles effective in yeasts >>> P.versicolor — Candida. - Aspermia>No semen Azospermia- No sperms. 

- *Recurrent urticaria>>>most useful is thorough history. - Globozospermia— Round heads(No acrosomes). 

- *Nystatin...topical drops not for local or systemic use (not for trichophyton) ,, for yeasts. - Dead spermso stained with Eosin-Negrosin supravital stain. 

- Non-infection: pseudo folliculitis, p.versicolor, psoriasis. - Male urethra pass in corpus cavernosum 

- Self limiting: viral infec, animal scabies, miliaria. P.rosea. - Erection occurs in rapid eye movement phase (REM) 

- Apocrinal gland »» 3A »» Axilla - Anorectal - controlled by Androgen - Rigiscanfor penile rigidity during sleep Measure the circumfrential 
- Never vesiculates : Acne — chancroid -$ Gumma - 2ry $ (except early cong $) changes > if normal: E.D. is psychogenic 


- Subungular keratosis : psoriasis & onchomycosis (but nail pitting in psoriasis only) - Premature ejaculationis mainly psychogenic>reassurance 


- Both FSH& LH intiation 

- only LH for maintenance of spermatogenesis 
- Athenozoospermia- motility « 6096 

- Teratozoospermia- abnormal > 35% 

- Symp. > NE. >V.C.  Anti-erectile(T11-L2) 

- Parasymp A.Ch9V.D. > Erection(S2,3,4) 

- Somatic> Pudendal nerve 


- Prurigo of hebra...allergy to insect bites - *Psoralene(PUVA)...Vitiligo 
- Thin stippled scar + telangectasia = DLE - *Post scabetic nodules...on genitalia 


- Dishydrosis(pompholyx)....sides of fingers - *Bilateral HZ...in Hodgikin's disease 
- Gonorrhea in females....Vulva,eye,urethra - *Christmas tree pattern >> p.rosea 2ry rash 
- CDLE ... ttt by antimalarial>>>Chloroquine - *Sth n. >> Leprosy & HZ (opth.division) 


- High recurrence: (herps, p. versicolor) - *2 Gono &T. pallidum >> Labile > penicillins 


- Hospitalization:cellulitis - Prurigo Of Hebra - FAHM: erythrasma,2ry S. AIDS 
- Condyloma lata : is the most infectious Lesion in S. 


- Heals spont. :T.B.chancre ,intermdiate lepros - Equal sex : acne - vitlligo - psoriasis f 
aa RUE - Leprosy C.N. >> 1,5,7 (TOF) >> trigemnal , olfactory&facial 
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PRACTICAL 






Impetigo Contagiosum 


C.A. Staph.aureus - GABH strept. 
1ry lesion Vesicle 
Diagnosis Gram stain — Culture 
TIT (T) AB (fuscidic acid) + Antiseptic (P.P) 


(S) BS AB (Erythromycin) 


C.A. Mainly Strept. 
1ry lesion Vesicle >> dark adherent crust >> 
saucer ulcer 
Complications Cellulitis — Osteomyelitis 
TIT TTT PDF 
Sys. ABs for 14 days. 





C.A. Staph.aureus 
1ry lesion Dome shaped pustule 
TTT Topical ABs + Antiseptics +/- sys. ABs 
Pseudo-folliculitis 





C.A. F.B. Inflam. reaction to hair (No Org.) 
1ry lesion Papules & Pustules 
Site Shaved areas esp. angle of jaw 


* Shave in one direction 


TTT . : 
* Topical Steroids 


DERMA CLINICAL COMMENTS 


PYOGENIC INFECTIONS 


sycosis Barbae: Chronic folliculitis (Recurrent) 





C.A. Staph. aureus 
1ry lesion Papule & pustule pierced by hair 
TIT Topical & sys. ABs 


Combine Steroids & ABs 


Carbuncle 
C.A. Staph. (a type of folliculitis) 
Site Back of neck — Shoulders — Buttocks 
TTT Drainage + Abs. 





C.A. Staph. aureus - GABH strept. 
1ry lesion Vesicle 
Diagnosis Gram stain — Culture 


(T) AB (fuscidic acid) + Antiseptic (P.P) 


TTT I 
(S) BS AB (Erythromycin) 


Erysipelas > Superficial (Epidermis) 





C.A. Hemolytic Strept. 
Lesion Well-demarcated red area + 


advancing edge (Vesicles on surface) 


Prodroma FAHM > few hours > Eruption 
D.D Cellulitis — Angioedema — Eczema 
TIT ° Rest + Antipyretics 


° Penicillin 10-14 days 


Cellulitis > Deep (Dermis) 








C.A. Strept. OR Staph. 

Lesion Ill -defined red tender area + FAHM 
TTT Sys. Abs. +/- Hospitalization 
Erysrasma 
C.A. Corynebacterium Minitissimum 

1ry Lesion Redish Brown PATCHES e no active 


edge + fine scales gá iama 


Diagnosis Wood's Light > Coral Red Fluorescence 


TTT (T) Antifungal + (S) Erythromycin 


Angular Cheilitis 





Def. Inflammation of mouth angle 
PDFs Gls a Sag hwy GLE 12529 OS) 
C.A. Strept. — Candida — Riboflavin Defic. 
TTT * TTT PDFs — Vit. B Complex 


* Topical Antifungal +/- ABs 


Acute Paronychia (Preserved Cuticle) 





C.A. Staph. & Strept. After minor trauma 
Lesion Inflam. Of nail fold ( Pustule) 
TTT Drainage + Abs. 
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VIRAL & PARASITIC INFECTIONS MYCOBACTERIA 





Herpes Simplex 





Lupus Vulgaris 


Molluscum Contagiosum 

















C.A. H. Simplex virus (Root Ganglion) C.A. POX Virus C.A. M. tuberculosis 
a eae Vesicle iry Lesion Pearly white PAPULE e umblication Iry Lesion Apple Jelly Nodule .. !;4» 
oe TOPEHED ES TIT *Squeeze then cauterize the base Specific Test Diascopy Test > 4»! ,iià. tale Iia 
TTT (T) Getian violet * Acyclovir cream * Concentrated phenol paint Diagnosis Z.N. stain — Tuberculin Test 
(S) Acyclovir >> 200X5X10 
a T TTT PRISE >> pyrazinamide — Rifampicin 
NIRE : : — INH — Strepromycin - Ethambutol 
C.A. Varicella zoster virus Tuberculoid Leprosy 
D.D. Papular urticaria — Scabies : : 
Ë C.A. Sarcoptes scabiei hominus 1ry Lesion Hypopigmented Macule 
TI (T) Getian id M SIUS lotion Ary Lesion Pleomorphic mainly Burrows Diagnosis Smear >> Modefied Z.N. >No Bacilli 
(S) Acyclovir Biopsy >> Linear granuloma 
Diagnosis Scrap + 10% KOH > Mites — Eggs — Frag. Lepromin Test >> +ve 
Herpes Zoster TTT ‘TTT all members (1° ttt 2ry infection) TTT RiDa >> Rifampicin — Dapsone 
C.A. Reactiv. Of latant Varicella Z. 1- (T) Sulfur — Permethrin — Malathione 
2- (S) Ivermectin - Antihistaminics 
D.D. Herpes simplex — T --— o Lepromatous Leprosy 
icati i ia- i a I ' Leonine facies — Loss outer 1/3 eye brows 
Complication Post herpetic neuralgia — 2ry inf. Pediculosis (Head Lice) /3 ey 
TTT (T) Getian violet + Acyclovir cream Nerves Ulnar + CNs (1-5-7) 
; C.A. Pediculus humanus capitis 
(S) Acyclovir >> 800X5X10 n Smear »» Z.N. > Many Bacilli 
Diagnosis Scalp pruritis + nits more seen than lice Biopsy >> Diffuse infiltration e MQs 
Viral Warts >> HPV Lepromin Test >> -ve 
TTT * ]*' ttt 2ry infection 
Verruca *Greyish papule e rough surface * Permethrin - Malathion TTT RiDaClo >> Rifampicin — Dapsone - 
Vulgaris * Direct contact or auto-inoculation * Fine toothed comb Clofazimine 
Planter *Sole or inbet. Toes 
Wart e D.D. > Callus > Crossed by skin crease Pubic Louce Infestation 
Genital Cauliflower mass (or papule) By Pubic (crab) lice Check Your Clinical CD for The Diseases 
Wart °D.D. > Condyloma lata of syphilis nite Pictures 
Sites Groin — axilla — eyebrows — eye lashes 
TTT e Chemical cautry > Salicylic a. > planter n M USE URL Menu q 
* Electric cautery — CryoTh. — CO2 Laser TIT ° Shave the pubic area for the STDs Part which is not 
e Topical Retinoic >> Plane e Malathione is effective included here 


e Genital > 25% podophyllin in ticture 
binzoin ( # in pregnancy) 
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Scaly Ring Worm 


C.A. Trichophyton Violaceum , Microsporum 
Canis 
1ry Lesion Scaly patches with hairs cut short 


Diagnosis 1- Direct Microscopy: Scrap from edge + 
KOH > Hyphae & spores 
2- Culture: Sabouraud Agar 
3- Wood’s light > Green fluorescence e 
M. canis ( No flourescence e T. 
voilaceous) 


TTT (T) : ketoconazle (S): -Griseofulvin (6-8 
wks ) 2 12.5mg/kg/day 
-Orally after fatty meal 


Black dot Ring Worm 





C.A. Trichophyton Violaceum 
1ry Lesion Hair is broken off ( black stumps ) 
Same Diagnosis & TTT 


C.A. T. Verrucocsum, T. mentagrophytes 
1ry Lesion Single or multiple Painless swellings 
D.D. Pyogenic Abscess > FAHM + Pain + LN. 


+ Incision & drainage cà C4581) (uss 


Same Diagnosis (But NO flouresence) & TTT 





Tinea Corporis ( Circinata) 


1ry Lesion Itchy circinate lesion ( healing center, 
active raised edge. 


TTT Same but GF only for 2-4 wks 





Tinea Cruris 


C.A. Epidermophyton Floccusum, T. Rubrum 


1ry Lesion Well defined Erythematous patch with 
active raised edge 


FUNGAL & ALLERGIC INFECTIONS 


C.A. Candida, Dermatophytes , Moulds 


Varicose veins ( stasis dermatitis ) 





Cause Increase venous pr. In L.L. 
1ry Lesion Lusterless, brittle,friable with evidence 


of subungual hyperkeratosis 1ry Lesion Eryth. Scaly oozing area sorrunded 


by blue macules ( Hemosedrin ) 
TTT Same but GF for (6 ms if finger nail ) 
& for ( 12 months if toe nail ) 


Complication Ulceration around one of malleoli 


Pompholyx 


Itchy Vesicular eruption on sides of 
fingers and toes 





Tinea Pedis , Macerated toe web 
C.A 


Candida, Dermatophytes , G-ve 1ry Lesion 


PDFs Occlusive footwear — hot weather 
TTT As b4 
TTT As before SS 
Pityriasis Versicolor s ve 

C.A. Malassezia yeasts ( P. ovale) Etiology Chronic eczema of unknown origin 

1ry Lesion Macules coverd e cigarette like scales Roundedor oval patch 
1ry Lesion or erythematous plaque with fine 

Diagnosis Wood'slight ex. > golden yellow lamellar or branny whitish scaling 


NB: GF is not effective 


N.B. All Candida Infections- TTT as above 


Urticaria , angioedema 








1ry Lesion Itchy Wheals 
TTT -Adrenaline 1/1000 1cc SubQ 
Cause Non-infective Inflammatory -Antihist. 
. : E -Ca Gluconate 10cc 10% slow IV 
Lesion Papulo-vesicular eruption : : 
-systemic steroids 
TTT (S) Antihist. +/- Abs +/- Steroids Complete ttt by — Eliminate ! cause 


(T) ** Acute: K-permanganate 1/8000 
** Sub-acute: Corticosteroid cream 
** Chronic: Steroid ointment 

Best line — Avoidance Cause 


Erythema multiforme 





Drugs: penicillin - sulfa 
Infections (m/c HSV ) 


Contact Dermatitis 


1ry Lesion Iris (Target) lesion 





TTT of cause 
Topical (*/- sys.) Steroids 
A.Bs ( if 2ry infections ) 


Cause Exogenous agent exposure (chemicals) TIT 


Diagnosis Patch test 
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GLANDS — DLE _ ERYTHEMAT0-S0 — HAIR DS 








Acne Vulgaris 


C.A. Propionobacterium acne cause Trauma, infection , drugs ( Lithium ) 
1ry Lesion Comeqónes 1ry Lesion Well defined eryth. Papules , plaques 
covered by silvery laminated scales 
TTT 1- Local :: ABs (Clindamycin) um 
Benzoyl peroxide Diagnosis Grattage test > Auspitz sign 
Topical azelic acid TTT --Topical : 1.emollient 
2- Systemic :: ABs (Tetracycline) 2.Keratolytics 
Anti-Androgens 3.Anthralin 


Retinoids ( Isotretinon) 4.Topical Steroids 


--Phototherapy : UVB 


Miliaria (Sweat Rash ) --Photochemotherapy : PUVA 
--Systemic: 


Cause Warm ( climate — incubator -— fever ) If >generalized, extensive plaque, 
psychological distress 
1.Etretinate 


2.CyclosporinA 


Cause Eccrine sweat duct occlusion — rupture 
— leak sweat — Inflammation 





Types ** Crystallina — Rubra — Profunda 3. PUVA 
** Miliaria Pustulosa = 2ry infection | 4.TNFIs 
TTT Cold compresses - Bathing - Ventilation 
Cause UK = Unknown ( mostly viral ) 
<— owe? 1ry Lesion Herald patch 
DLE TIT 1.Reassurance 


2.Avoid irritants 
3.Calamine lotion 
4.Steroids 


Etiology Auto-immune 


Scalp — Butterfly area of face — V-area 





pies of neck - dorsa of hands Lichen Planus 
ed Thin atrophic non-contractile healthy C.A. UK ( HCV or autoimm.) 
stippled scar 
1ry Lesion Itchyflat topped Violaceous papule 
1- Lupus Vulgaris: thick contractile : k à al ; i e 
Showing wickham’s striae ( whitish 
D.D. unhealthy scar ve 
a : straition ) 
Psoriasis: No scar — Palm affection 
PIS Sa TTT * Topical steroids , sun screen 
TTT a E p SD * Systemis : Antihist. — Steroids 


S ( anti malarial for Actinic lichen planus ) 


(intra lesional steroids for hypertrophic 
lichen planus ) 


e mMm 


Alopecia Areata 





Sudden — Circumscribed — Completely 
CCC. normal scalp e no crusts or scales — 
Complete loss e no roots or stumps 


Types * Patchy (M/C) — Single or multiple 
* Totalis — Whole Scalp 
* Universalis — Whole Body 


TTT 1- Topical: * Local irritant (tincture 
iodine) 
* Contact allergens (DNCB) 
* Steroids ( +/- intra lesional) 
* Phototherapy (UVB — PUVA) 
2- Systemic: Steroids 


Vitiligo 





Autoimm. — F.H. *ve - melanocyte self 


EtIOIOBY destruction theory 
Lesion Macule/Patch — Well defined, milky or 
chalk white (Depigmented) 
D.D. P. Alba - P. versicolor- T.T — Albiminism 
TTT 1- Topical: Steroids — PUVA 


2- Systemic: Steroids - Immunoupp. 
3- Phototherapy: PUVA — UVB 
4- Surgical: Micropigmentation 


Melasma ( Cholasma ) 





Causes Ass. e : pregnancy— OCP — Cancer ovary 
Lesion Well demarced hyperpigmented macule 
D.D. Actinic lichen planus 


Post inflammatory hyperpigmentation 


TTT *Stop OCPs - Sun screens 
* Azaleic acid 
* Chemical peeling 
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